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An  Ordinance  creating  a  consumptives’  hospital  depart¬ 
ment,  AND  REPEALING  CHAPTER  6  OF  THE  ORDINANCES  OF 
1903,  AND  AMENDING  SECTION  1  OF  CHAPTER  2  OF  THE 
Revised  Ordinances  of  1898. 

Be  it  ordained  by  the  City  Council  of  Boston ,  as  follows: 

Section  1.  The  Consumptives’  Hospital  Department  shall 
be  under  the  charge  of  a  board  of  seven  trustees,  who  shall  be 
legal  residents  of  Boston,  and  at  least  two  of  whom  shall  always 
be  women,  to  be  appointed  by  the  mayor.  During  the  current 
year  one  of  said  trustees  shall  be  appointed  for  the  term  of 
five  years,  two  for  the  term  of  four  years,  one  for  the  term  of 
three  years;  two  for  the  term  of  two  years,  and  one  for  the  term 
of  one  year,  beginning  with  the  first  day  of  May  in  the  year  1906, 
and  hereafter  in  the  year  in  which  any  term  or  terms  shall  expire, 
a  trustee  or  trustees  shall  be  appointed  for  the  term  of  five  years, 
beginning  with  the  first  day  of  May  in  the  year  of  appointment. 
Any  vacancy  occurring  among  said  trustees  shall  be  filled  by 
appointment  of  a  trustee  as  aforesaid  for  the  remainder  of  the 
term.  Said  trustees  shall  serve  without  compensation,  but  all 
expenses  reasonably  incurred  by  them  in  the  performance  of 
their  duty  shall  be  paid,  if  approved  by  a  recorded  vote  of  the 
board  of  trustees.  They  shall  organize  the  first  day  of  May  in 
each  year,  or  as  soon  thereafter  as  may  be,  by  the  choice  of  a 
chairman,  who  shall  be  one  of  their  number,  and  of  a  secretary, 
who  may,  or  may  not,  at  their  discretion,  be  one  of  their 
number.  No  trustee,  nor  any  person  in  the  employ  of  said 
trustees,  shall  be  interested  in  a  private  capacity,  directly  or 
indirectly,  in  any  contract  or  agreement  for  labor  or  for  articles 
furnished  for  said  department.  Said  trustees  shall  have 
charge  of  the  expenditure  of  one  hundred  and  fifty  thousand 
dollars,  to  be  raised  by  a  loan  heretofore  authorized,  and  shall 
have  authority  to  purchase  land  suitable  for  such  a  hospital. 

The  said  trustees  shall  have  authority  to  erect  upon  said  land 
and  to  furnish  in  a  suitable  manner  a  building  or  buildings 
suitable  for  a  consumptives’  hospital,  the  total  expenditure  for 
such  purposes  not  to  exceed  the  amount  of  said  loan.  They 
shall,  after  the  erection  and  furnishing  of  said  building  or  build¬ 
ings,  have  charge  of  the  same  and  the  care  and  maintenance 


5 


thereof,  shall  purchase  all  food  and  other  supplies  needed 
therefor,  shall  make  all  needful  improvements  to  the  lands  and 
grounds  connected  with  said  hospital,  shall  have  charge  of  all 
real  estate  held  for  purposes  connected  with  said  hospital,  and 
pay,  or  cause  to  be  paid,  to  the  city  collector  any  income 
thereof. 

Sect.  2.  Said  trustees  shall  admit  to  said  consumptives’ 
hospital  only  persons  who  have  been  inhabitants  of  Boston  for  at 
least  two  years  preceding  the  date  of  their  application  for 
admission  to  said  hospital,  preference  to  be  given  to  those  per¬ 
sons  having  a  legal  settlement  in  Boston.  The  trustees  shall 
have  power  to  make  all  necessary  rules  and  regulations  for  the 
carrying  on  of  said  hospital  and  for  the  admission  of  patients. 
The  charges  for  the  support  of  such  inmates  of  said  hospital 
as  are  of  sufficient  ability  to  pay  for  the  same,  or  have  persons 
or  kindred  bound  by  law  to  maintain  them,  shall  be  paid  by 
such  inmates,  persons  or  kindred  at  a  rate  to  be  determined 
by  the  trustees  of  said  hospital,  and  all  amounts  so  received 
shall  be  paid  to  the  city  collector. 

Sect.  3.  Said  trustees  shall,  in  their  annual  report,  include 
a  statement  of  the  conditions  of  the  hospital,  the  number  of  its 
inmates,  the  admissions  thereto  and  the  discharges  therefrom, 
and  the  deaths  therein  during  the  year. 

Sect.  4.  Chapter  2  of  the  Revised  Ordinances  of  1898  is 
amended  in  section  1  by  inserting  after  the  words  “Bath  Trus¬ 
tees”  the  words  “Consumptives’  Hospital  Trustees.” 

Sect.  5.  Chapter  6  of  the  Ordinances  of  1903  is  hereby 
repealed. 


Chapter  189  of  the  Acts  of  1906. 

An  Act  relative  to  the  care  of  tuberculosis  patients  in 

THE  CITY  OF  BOSTON. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  trustees  of  the  new  hospital  for  consump¬ 
tives  in  the  city  of  Boston,  pending  the  erection  of  said  hospital, 
are  hereby  authorized  to  hire  not  more  than  one  hundred  beds 
in  private  hospitals,  and  to  pay  not  more  than  five  dollars  a 
week  each  for  the  same,  for  the  use  of  needy  tuberculosis 
patients  who  are  residents  of  the  said  city.  > 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  2J+,  1906. 
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Chapter  248  of  the  Acts  of  1907. 

An  Act  relative  to  the  hiring  of  beds  in  private  hospi¬ 
tals  FOR  TUBERCULOUS  PATIENTS  IN  THE  CITY  OF  BOSTON. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  one  of  chapter  one  hundred  and  eighty- 
nine  of  the  acts  of  the  year  nineteen  hundred  and  six  is  hereby 
amended  by  striking  out  the  word  “five”  in  the  fifth  line,  and 
inserting  in  place  thereof  the  word  “eight,”  so  as  to  read  as 
follows : —  Section  1 .  The  trustees  of  the  new  hospital  for  con¬ 
sumptives  in  the  city  of  Boston,  pending  the  erection  of  said 
hospital,  are  hereby  authorized  to  hire  not  more  than  one  hun¬ 
dred  beds  in  private  hospitals,  and  to  pay  not  more  than  eight 
dollars  a  week  each  for  the  same,  for  the  use  of  needy  tuber¬ 
culous  patients  who  are  residents  of  the  said  city. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  28,  1907. 


Chapter  225  of  the  Acts  of  1908. 

An  Act  to  authorize  the  trustees  of  the  new  hospital 

*  FOR  CONSUMPTIVES  IN  THE  CITY  OF  BOSTON  TO  HIRE  BEDS 
IN  PRIVATE  HOSPITALS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  trustees  of  the  new  hospital  for  consump¬ 
tives  in  the  city  of  Boston  are  hereby  authorized  to  hire  beds 
in  private  hospitals  for  the  use  of  needy  tuberculous  patients 
who  are  residents  of  said  city,  until  the  said  new  hospital  is 
completed;  but  the  said  beds  shall  not  exceed  one  hundred  in 
number,  and  the  price  paid  therefor  shall  not  exceed  eight 
dollars  a  week  for  each  bed. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  14,  1908. 


Ordinances  of  1909,  Chapter  4,  Concerning  Admission 
to  the  Consumptives’  Hospital. 

In  the  Year  One  Thousand  Nine  Hundred  and  Nine. 

An  Ordinance  to  amend  chapter  four  of  the  Ordinances 
OF  1906  CONCERNING  CONSUMPTIVES’  HOSPITAL. 

Be  it  ordained  by  the  City  Council  of  Boston,  as  follows: 

Section  two  of  chapter  four  of  the  ordinances  of  nineteen 
hundred  and  six  is  hereby  amended  by  striking  out  in  the 
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second,  third,  fourth  and  fifth  lines  thereof  the  words  “have 
been  inhabitants  of  Boston  for  at  least  two  years  preceding  the 
date  of  their  application  for  admission  to  said  hospital,  prefer¬ 
ence  to  be  given  to  those  persons  having  a  legal  settlement  in 
Boston,”  and  inserting  in  place  thereof  the  words  “are  bona  fide 
residents  of  Boston  at  the  time  of  application  for  admission  to 
the  said  hospital.” 


Chapter  386  of  the  Acts  of  1907. 

An  Act  relative  to  compensating  the  commonwealth  for 

CARING  FOR  PERSONS  INFECTED  WITH  DISEASES  DANGEROUS 

TO  THE  PUBLIC  HEALTH. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  Chapter  two  hundred  and  thirteen  of  the  acts 
of  the  year  nineteen  hundred  and  two  is  hereby  amended  by 
striking  out  section  one  and  inserting  in  place  thereof  the 
following : —  Section  1 .  Reasonable  expenses  incurred  by  the 
board  of  health  of  a  city  or  town  or  by  the  Commonwealth 
in  making  the  provision  required  by  law  for  persons  infected 
with  smallpox  or  other  disease  dangerous  to  the  public  health 
shall  be  paid  by  such  person  or  his  parents  if  he  or  they  be  able 
to  pay,  otherwise  by  the  city  or  town  in  which  he  has  a  legal 
settlement,  upon  the  approval  of  the  bill  by  the  board  of  health 
of  such  city  or  town  or  by  the  state  board  of  charity;  and  such 
settlements  shall  be  determined  by  the  overseers  of  the  poor, 
and  by  the  state  board  of  charity  in  cases  cared  for  by  the 
Commonwealth.  If  the  person  has  no  settlement,  such  ex¬ 
pense  shall  be  paid  by  the  Commonwealth,  upon  the  approval 
of  bills  therefor  by  the  state  board  of  charity.  In  all  cases 
of  persons  having  settlements,  a  written  notice  sent  within  the 
time  required  in  the  case  of  aid  given  to  paupers,  shall  be  sent 
by  the  board  of  health,  or  by  the  officer  or  board  having  the 
powers  of  a  board  of  health  in  the  city  or  town  where  the  person 
is  sick,  to  the  board  of  health,  or  to  the  officer  or  board  having 
the  powers  of  a  board  of  health  in  the  city  or  town  in  which 
such  person  has  a  settlement,  who  shall'  forthwith  transmit  a 
copy  thereof  to  the  overseers  of  the  poor  of  the  place  of  settle¬ 
ment.  In  case  the  person  has  no  settlement,  such  notice  shall 
be  given  to  the  state  board  of  health,  in  accordance  with  the 
provisions  of  section  fifty-two  of  chapter  seventy-five  of  the 
Revised  Laws. 
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Sect.  2.  Section  two  of  said  chapter  two  hundred  and 
thirteen  is  hereby  amended  by  inserting  after  the  word  “  diph¬ 
theria,”  in  the  third  line,  the  words,—  tuberculosis,  dog  bite 
requiring  anti-rabic  treatment, —  so  as  to  read  as  follows: — 
Section  2.  No  person  for  whose  care  and  maintenance  a  city 
or  town  or  the  Commonwealth  has  incurred  expense  in  con¬ 
sequence  of  smallpox,  scarlet  fever,  diphtheria,  tuberculosis, 
dog  bite  requiring  anti-rabic  treatment,  or  other  disease 
dangerous  to  the  public  health  shall  be  deemed  to  be  a  pauper 
by  reason  of  such  expenditure. 

Sect.  3.  This  act  shall  take  effect  upon  its  passage. 

[Approved  May  7,  1907. 


Chapter  167  of  the  Acts  of  1911. 

An  Act  to  authorize  the  hiring  of  beds  for  tuberculous 

PATIENTS  IN  THE  CITY  OF  BOSTON. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  Section  one  of  chapter  two  hundred  and  twenty- 
five  of  the  acts  of  the  year  nineteen  hundred  and  eight  is 
hereby  amended  by  striking  out  the  words  “said  new  hospital 
is  completed/’  in  the  fifth  line,  and  inserting  in  place  thereof 
the  words : —  first  day  of  J uly,  nineteen  hundred  and  sixteen, — 
so  as  to  read  as  follows : —  Section  1 .  The  trustees  of  the  new 
hospital  for  consumptives  in  the  city  of  Boston  are  hereby 
authorized  to  hire  beds  in  private  hospitals  for  the  use  of  needy 
tuberculous  patients  who  are  residents  of  said  city,  until  the 
first  day  of  July,  nineteen  hundred  and  sixteen;  but  the  said 
beds  shall  not  exceed  one  hundred  in  number,  and  the  price 
paid  therefor  shall  not  exceed  eight  dollars  a  week  for  each 
bed. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  20,  1911. 


Chapter  576  of  the  Acts  of  1911. 

An  Act  to  provide  for  the  maintenance  of  tuberculosis 

DISPENSARIES  IN  CITIES  AND  TOWNS  OF  TEN  THOUSAND 
INHABITANTS  OR  OVER. 

Be  it  enacted,  etc.,  as  follows: 

Every  city  and  every  town  containing  a  population  of  ten 
thousand  or  more,  as  determined  by  the  latest  United  States 
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census,  shall  establish  and  maintain  within  its  limits  a  dis¬ 
pensary  for  the  discovery,  treatment  and  supervision  of  needy 
persons  resident  within  its  limits  and  afflicted  with  tuber¬ 
culosis,  unless  there  already  exists  in  such  city  or  town  a  dis¬ 
pensary  which  is  satisfactory  to  the  state  board  of  health.  The 
said  dispensaries  shall  be  subject  to  the  regulations  of  the 
boards  of  health  of  the  cities  or  towns  in  which  they  are 
respectively  situated.  A  city  or  town  subject  to  the  provisions 
of  this  act  which,  upon  the  request  of  the  state  board  of  health, 
refuses  or  neglects  to  comply  with  the  provisions  hereof,  shall 
forfeit  not  more  than  five  hundred  dollars  for  every  such 
refusal  or  neglect. 

[Approved  June  22,  1911. 


Chapter  597  of  the  Acts  of  1911. 

An  Act  to  encourage  and  promote  the  building  and  use 

OF  TUBERCULOSIS  HOSPITALS  IN  CITIES  AND  TOWNS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Every  city  or  town  which  establishes  and  main¬ 
tains  a  tuberculosis  hospital  shall  be  entitled  to  receive  from' 
the  Commonwealth  a  subsidy  of  five  dollars  per  week  for  each 
patient  who  is  unable  to  pay  for  his  support,  or  whose  kindred 
bound  by  law  to  maintain  him  are  unable  to  pay  for  the  same, 
but  the  city  or  town  shall  not  become  entitled  to  this  subsidy, 
unless,  upon  examination  authorized  by  the  trustees  of  hospi¬ 
tals  for  consumptives,  the  sputum  of  such  patients  be  found 
to  contain  bacilli  of  tuberculosis,  and  unless  the  hospital  be 
subject  to  the  inspection  of,  and  be  approved  by,  said  trustees. 

Sect.  2.  Said  trustees  of  hospitals  for  consumptives  shall 
certify  in  the  case  of  each  hospital  approved  by  them  as  provided 
in  the  preceding  section  the  number  of  patients  for  whom  the 
city  or  town  is  entitled  to  the  subsidy,  and  upon  such  certifi¬ 
cation  the  subsidy  shall  be  paid  from  the  treasury  of  the 
Commonwealth  in  the  same  manner  in  which  other  claims 
against  the  Commonwealth  are  paid. 

Sect.  3.  This  act  shall  take  effect  upon  its  passage. 

(The  foregoing  was  laid  before  the  Governor  on  the  twenty- 
first  day  of  June,  1911,  and  after  five  days  it  had  “the  force  of 
a  law,”  as  prescribed  by  the  Constitution,  as  it  was  not  re¬ 
turned  by  him  with  his  objections  thereto  within  that  time.) 


10 


Chapter  613  of  the  Acts  of  1911. 

An  Act  relative  to  the  maintenance  of  isolation  hos¬ 
pitals  BY  CITIES  AND  TOWNS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Chapter  seventy-five  of  the  Revised  Laws  is 
hereby  amended  by  striking  out  section  thirty-five  and  insert¬ 
ing  in  place  thereof  the  following : —  Section  35.  Each  city  and 
town  shall  establish  and  constantly  maintain  within  its  limits 
one  or  more  isolation  hospitals  for  the  reception  of  persons 
having  diseases  dangerous  to  the  public  health  as  defined  by 
the  state  board  of  health,  including  a  tuberculosis  hospital  or 
tuberculosis  wards.  Plans  for  the  construction  of  such  hospi¬ 
tals  shall  be  approved  by  the  state  board  of  health,  and  said 
hospitals  shall  be  inspected  by  the  state  board  of  health  or  by 
its  accredited  agent  at  least  twice  in  every  year.  But  if,  in 
the  opinion  of  the  state  board  of  health,  two  or  more  adjoining 
towns  or  a  city  and  contiguous  towns  can  advantageously 
establish  and  maintain  such  hospitals  in  common,  the  authori¬ 
ties  of  said  towns  or  of  such  cities  and  contiguous  towns  may 
enter  into  such  agreements  as  may  be  necessary  for  the  estab¬ 
lishment  and  maintenance  of  the  same.  Any  city  or  town 
which  upon  the  request  of  the  state  board  of  health  refuses  or 
neglects  to  comply  with  the  provisions  of  this  section  shall 
forfeit  not  less  than  five  hundred  dollars  for  every  such  refusal 
or  neglect. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  June  30,  1911. 
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ANNUAL  REPORT 


OF  THE 

CONSUMPTIVES’  HOSPITAL  DEPARTMENT 

FOR  THE  YEAR  ENDING  JANUARY  31,  1912. 


Boston,  February  1,  1912. 

Hon.  John  F.  Fitzgerald, 

Mayor  of  the  City  of  Boston: 

Sir, — The  report  of  the  Consumptives’  Hospital 
Department  for  the  year  ending  January  31,  1912,  is 
respectfully  submitted  herewith. 

As  provided  by  law,  the  Board  of  Trustees  met  on 
May  15,  1911,  and  organized  for  the  year  by  the  election 
of  Edward  F.  McSweeney,  chairman,  and  Chandler 
Hovey,  secretary. 

The  Consumptives’  Hospital  Trustees,  after  securing 
the  advice  of  all  the  experts  available  in  this  country 
and  Europe,  decided  soon  after  they  were  appointed 
that  the  great  need  in  this  tuberculosis  work  was  a 
hospital  for  dying  cases,  where  those  sick  from  tuber¬ 
culosis,  in  indigent  circumstances,  who  were  transmit¬ 
ting  the  disease  to  those  living  with  them,  could  be 
transferred  from  their  place  of  residence  to  a  hospital. 
This  work  of  taking  the  indigent  dying  consumptives 
out  of  their  homes  has  been  carried  on  in  Boston  to  a 
degree  not  equaled  by  any  other  city  in  the  world. 
It  has  been  done  practically  altogether  by  the  power 
of  the  public  press  and  education;  seldom  by  the 
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authority  of  the  legal  force  vested  in  the  Board  of 
Health.  It  has  been  made  possible  by  making  the 
hospital  so  comfortable  and  attractive  that  patients 
are  willing  to  go  to  it.  The  belief  that  every  consump¬ 
tive  who,  because  of  poverty,  is  a  source  of  infection 
should  be  taken  out  of  unsanitary  surroundings  as  an 
economic  benefit  to  the  community  has  led  to  the 
policy  adopted  by  the  Board  of  not  forcing  payment 
for  hospital  treatment  when  there  was  any  question 
of  the  ability  of  the  consumptive  to  pay. 

Caring  for  consumptives  in  the  early  stages  whose 
cases  will  eventually  become  “arrested,”  or  so-called 
“cured,”  is  treating  for  the  most  part  the  patient; 
treating  those  who  have  no  chance  of  recovery  is  caring 
also  for  those  not  yet  infected,  and  the  highest  form  of 
preventive  effort.  It  should,  however,  be  remembered 
that  the  incipient  case  is  a  source  of  very  considerable 
danger  and,  moreover,  if  not  cared  for  would  become  an 
advanced  case.  This  class  of  patients  is  provided  for 
at  the  state  sanatorium.  Hospitals  built  on  the  so- 
called  shack  construction  are  not  suited  for  the  advanced 
case,  which  requires  a  hospital,  with  every  possible 
convenience  and  comfort,  and  where  rules  as  to  visitors, 
friends  and  relatives  are  as  liberal  as  will  permit  of 
reasonable  discipline  being  maintained.  A  sick  person 
will  go  anywhere,  to  any  sort  of  a  building,  under  any 
condition  of  hardship  possible  to  bear,  if  sure  this 
means  regained  health,  but  when  the  community  says 
to  a  consumptive  that  in  the  interest  of  the  rest  of  the 
community  it  is  necessary  one  must  leave  his  home  and 
loved  ones  to  die  among  strangers,  and  then  such 
patient  is  sent  to  an  uncomfortable  hospital  with 
unsympathetic  attendants  and  stringent  rules,  no  one 
could  blame  patients,  no  matter  what  home  conditions 
may  be,  for  refusing  to  go  to  such  a  hospital,  except 
under  compulsion. 

The  fact  that  the  Boston  Consumptives'  Hospital 
has  succeeded  in  holding  a  larger  percentage  of  cases 
until  death  than  any  other  known  hospital  indicates 
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that  this  kind  of  institution,  with  comfortable  beds, 
good  food  and  consideration  shown  the  patient  and  his 
visiting  friends,  goes  a  long  way  in  solving  this  problem, 
hitherto  considered  impossible. 

On  September  11,  1907,  an  Out-Patient  Department 
was  opened  at  Burroughs  place,  with  one  head  nurse 
and  three  assistants.  The  Out-Patient  Department 
gives  all  persons  suspicious  of  their  condition  an  oppor¬ 
tunity  for  scientific  examination.  It  has  carried  into 
the  homes  of  Boston,  in  a  way  not  possible  otherwise, 
the  doctrine  of  cleanliness,  and  the  lesson  of  how  to 
prepare  food  and  so  live  as  to  ward  off  this  and  other 
diseases  due  to  lack  of  hygiene  and  ignorance. 

This  out-patient  division  of  our  work  has  grown  until 
there  are  to-day  a  superintendent  and  twenty-five 
assistant  nurses.  It  has  been  frequently  said  by  experts 
from  other  parts  of  the  United  States  and  from  abroad, 
who  have  examined  into  the  work  of  our  Out-Patient 
Department,  that  this  is  probably  the  finest  sample  of 
preventive  disease  work  going  on  in  the  world. 

Our  out-patient  work  is  conducted  in  a  building  on 
Burroughs  place  which  was  remodeled  and  repaired 
to  suit  our  purposes.  When  this  out-patient  work  was 
begun  by  the  trustees  it  was  not  anticipated  that  it 
would  grow  to  the  extent  that  it  has,  and  the  building 
has  been  inadequate  from  the  very  first;  but  we  have 
done  the  best  we  could  under  the  circumstances.  Owing 
*to  the  demolition  of  the  Winthrop  School  and  the 
extension  of  Dix  place,  this  property  is  coming  into  the 
market  for  business  purposes  and  real  estate  values 
in  this  section  are  rapidly  appreciating.  It  is  probable 
that  the  building  which  we  now  occupy  will  shortly 
be  sold  and  torn  down  and  the  land  be  occupied  for 
other  purposes.  The  trustees  have  been  making  investi¬ 
gations  of  suitable  buildings  in  the  central  part  of 
Boston,  which  can  be  reached  by  the  residents  in  all 
parts  of  the  city,  in  anticipation  of  the  change  in  the 
Out-Patient  Department,  but  the  economical  and  wise 
thing  for  the  city  to  do  is  to  build  its  own  Out-Patient 
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Department  building  and  this  should  be  done  without 
delay.  A  request  for  money  for  this  purpose  will  be 
made. 

In  the  selection  of  doctors  and  nurses  the  trustees 
have  constantly  borne  in  mind  that  Boston  has  a  hetero¬ 
geneous  population.  While  the  trustees  have  insisted 
on  the  highest  standard  of  fitness  in  all  cases,  they 
believe  that  real  and  permanent  success  in  this  work 
can  be  achieved  only  by  having  all  the  various  elements 
in  the  community  represented  on  the  medical  and 
nursing  staffs.  The  more  important  racial  elements  in 
Boston  can  find  in  our  service  doctors  and  nurses  of 
their  racial  stock  who  are  able  to  understand  their 
psychology,  and  when  necessary  to  converse  with 
patients  in  their  own  tongue.  It  is  the  hope  of  the 
present  trustees  to  extend  this  policy  to  cover  every 
racial  element  in  Boston  as  fast  as  it  is  possible  to  find 
competent  persons  to  fill  the  places. 

In  1907  the  trustees  selected  the  estate  at  Mattapan 
formerly  owned  by  ex-United  States  Senator  Conness, 
consisting  of  fifty-five  acres,  including  buildings,  barns, 
etc.,  on  River  street,  sloping  to  the  Neponset  river, 
which,  after  being  accepted  by  outside  experts  both 
as  to  the  excellence  of  the  location  for  a  tuberculosis 
hospital  and  the  fairness  of  the  selling  price,  was  pur¬ 
chased  by  the  city  for  $65,000. 

On  this  land  have  already  been  constructed  two 
concrete  pavilion  hospitals,  one  brick  and  concrete 
administration  building,  two  wooden  cottage  wards  of 
improved  shack  construction,  and  a  day  camp  and 
power  house.  The  former  house  on  the  estate  has  been 
turned  into  a  nurses’  home.  The  barns  have  been 
improved,  and  much  of  the  milk  and  a  large  part  of  the 
vegetables  used  are  raised  on  the  place. 

In  1906,  starting  with  one  employee,  the  department 
has  grown  until  there  are  to-day  117  paid  employees, 
besides  the  seven  unpaid  trustees. 

Four  hundred  and  fifty-seven  thousand  dollars  has 
been  appropriated  by  the  City  of  Boston  for  buildings 
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and  equipment,  which  has  practically  all  been  expended. 
Since  1906  there  has  been  appropriated  for  maintenance 
$673,000. 

On  July  7,  1908,  a  day  camp,  hitherto  maintained  by 
the  Boston  Association  for  the  Belief  and  Control  of 
Tuberculosis,  was  taken  over  by  the  trustees  and  a 
building  for  this  purpose  constructed  at  Mattapan. 
This,  in  a  way,  can  be  said  to  be  a  deviation  from  the 
Board’s  policy  not  to  care  for  any  case  but  the  strictly 
advanced;  but  the  day  camp  was  established  at  a  time 
when  this  method  was  supposed  to  be  one  of  the  best 
ways  to  attack  the  problem.  The  trustees  have  felt 
that  from  an  educational  standpoint  the  day  camp  has 
been  worth  all  it  cost  to  maintain  it,  although  whether 
it  will  remain  a  permanent  feature  in  tuberculosis  work 
is  a  matter  of  doubt. 

From  July  7,  1908,  to  January  31,  1912,  1,640  patients 
were  treated  at  the  day  camp,  with  an  average  daily 
attendance  the  first  year  of  61,  the  second  year  of  95, 
the  third  year  of  49  and  this  past  year  of  35,  this  decline 
being  due  to  the  establishment  of  new  state  hospitals 
and  to  other  causes.  Most  of  these  day  camp  patients 
were  in  the  third  stage  of  the  disease,  but  of  1,583  cases 
discharged  from  the  camp  up  to  January  31,  1912,  648 
were  improved  or  “  arrested  ” ;  410  were  found  stationary 
and  525  were  recorded  as  progressive. 

From  September  11,  1907,  to  January  31,  1912,  10,706 
persons  were  examined  at  the  Out-Patient  Department 
at  Burroughs  place,  of  whom  over  3,895  were  found  to 
have  positive  tuberculosis.  During  the  same  period 
3,835  children  under  fifteen  years  were  examined,  of 
whom  586  were  found  to  be  tuberculous.  During  the 
second  year  422  patients,  too  sick  to  be  treated  at  the 
dispensary,  were  cared  for  by  the  ntirses  at  their  homes. 
On  February  1  of  this  year  the  nurses  were  carrying 
1,567  patients  in  their  homes.  The  number  of  nurses’ 
visits  to  the  homes  has  increased  from  30,609  the  third 
year  to  40,495  the  fourth  year  and  48,179  to  January  31 
of  this  year. 
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From  April  1,  1909,  to  January  31,  1912,  296  patients 
have  been  treated  in  the  cottage  wards  at  Mattapan, 
and  from  October  26,  1909,  to  January  31,  1912,  1,088 
patients  were  treated  in  the  pavilion  hospital,  making 
a  total  of  1,384  patients  treated  at  the  hospitals  and 
cared  for  since  these  buildings  were  opened. 

The  manner  in  which  the  work  of  this  Board  is  extend¬ 
ing  can  readily  be  seen  by  reference  to  the  report  of  our 
superintendent,  in  which  is  summarized  the  results 
of  the  various  subdivisions  of  the  hospital.  Ward 
buildings,  cottages  and  the  Out-Patient  Department 
are  caring  for  an  ever  increasing  number,  while  the  day 
camp  alone  seems  to  be  of  service  to  a  smaller  number 
than  formerly  and  this  is  undoubtedly  because  of  the 
increase  in  permanent  hospital  accommodations.  This 
growth  is  apparent  when  we  consider  that  to-day  there 
are  in  Boston  390  beds  for  consumptives  as  against  116 
in  1905.  We  do  not  include  in  this  number  the  patients 
housed  in  the  tubercular  wards  of  the  Long  Island 
Infirmary  Hospital.  Here,  then,  is  an  increase  of  over 
336  per  cent  for  which  this  department  may  justly 
claim  most  of  the  credit.  Of  the  approximately  1,500 
cases  now  in  their  homes  and  under  the  care  of  this 
hospital,  our  physicians  estimate  that  500  should  be  in 
a  hospital;  this  takes  no  count  of  those  cared  for  by  other 
hospitals  or  by  private  physicians. 

This  year  the  trustees  are  to  ask  for  an  amount  of 
money  to  secure  still  greater  accommodations.  Avail¬ 
ing  themselves  of  a  law  passed  March  24,  1906,  the 
trustees  have  cared  for  approximately  1,300  patients 
in  private  hospitals  since  the  law  was  passed,  chiefly 
at  the  Holy  Ghost  Hospital  and  at  St.  Monica’s 
Home.  Under  the  law  passed  by  the  last  Legislature 
and  becoming  operative  in  1916,  further  payment  to 
private  hospitals  must  be  discontinued  and  the  entire 
housing  and  care  must  then  be  provided  by  our  own 
institutions.  Financially  the  city  will  be  aided  in  this 
regard  by  the  operation  of  the  subsidy  bill  passed  by 
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a  recent  Legislature.  We  are  at  present  entitled  to 
possibly  $35,000  a  year  under  this  bill. 

As  this  Board  has  been  so  insistent  in  urging  upon 
our  Board  of  Health  and  school  authorities  the  neces¬ 
sity  for  a  physical  examination  of  all  pupils  in  our 
schools,  we  would  point  out  the  need  of  an  appropria¬ 
tion  in  the  near  future  sufficiently  large  to  afford  accom¬ 
modation  for  those  whose  defects  we  may  be  able  to 
remedy. 

Expert  engineers  have  demonstrated  to  us  that 
considerable  sums  could  be  saved  annually  were  we 
permitted  to  install  a  plant  for  the  manufacture  of  our 
own  electricity.  We  would  ask  your  respectful  con¬ 
sideration  of  this  question  in  the  immediate  future. 

Since  the  publishing  of  our  last  report  the  Domestic 
Building  has  been  opened  and  will  do  much  towards 
relieving  the  unfavorable  conditions  under  which  many 
of  our  employees  have  been  existing. 

A  laboratory  should  be  very  shortly  equipped.  This 
is  one  of  the  crying  needs  of  our  institution.  Its  pres¬ 
ence  will  do  more  to  stimulate  high  class  scientific 
investigation  than  any  one  factor  that  could  possibly 
be  mentioned. 

The  cow  barn  is  old  and  unsanitary.  Money  for  a 
new  modern  tie-up,  milk  room,  etc.,  is  very  much 
needed. 

Edward  F.  McSweeney.  • 

Margaret  G.  O'Callaghan. 

James  J.  Minot. 

Isabel  F.  Hyams. 

Chandler  Hovey. 

John  F.  O'Brien. 

John  E.  Potts. 
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REPORT  OF  THE  MEDICAL  STAFF. 


Boston,  January  31,  1912. 
To  the  Trustees  of  the  Boston  Consumptives’  Hospital: 

I  have  the  honor  to  submit  the  report  of  the  staff  of 
the  Boston  Consumptives’  Hospital  for  the  year  ending 
January  31,  1912. 

The  medical  work  of  the  year  with  respect  to  its 
organization  and  purposes  has  been  conducted  along 
the  same  lines  as  described  in  previous  reports  and  has, 
I  believe,  from  every  point  of  view  been  satisfactory. 
It  furnishes  still  further  reasons  for  the  various 
recommendations  which  have  been  repeatedly  made 
in  the  past.  The  arrangements  of  services  of  the 
visiting  staff  have  remained  unchanged  and  the  faith¬ 
ful  work  of  all  my  associates  is  especially  to  be  com¬ 
mended. 

There  has  been  abundant  evidence  that  the  importance 
of  our  undertaking  is  becoming  more  and  more  generally 
recognized  both  by  the  laity  and  the  medical  profession. 
Individual  physicians  as  well  as  other  institutions  are 
constantly  referring  cases  to  the  hospital  and  more  than 
previously  the  Consumptives’  Hospital  is  generally 
looked  upon  as  the  center  of  tuberculosis  work  in 
Boston. 

Several  papers  have  been  published  during  the  year 
by  members  of  our  staff  based  wholly  or  in  part  on 
work  done  in  this  department.  They  are  as  follows: 
Locke  and  Murphy,  “  Boston’s  Hospital  School  for 
the  Care  of  Tuberculous  Children”;  Locke  and  Floyd, 
“The  Study  of  Five  Hundred  Male  Consumptives 
with  Reference  to  the  Economic  Losses  to  the  Com¬ 
munity”;  Floyd  and  Robinson,  “Treatment  of  Pul¬ 
monary  Tuberculosis  by  Means  of  Artificial  Pneumo¬ 
thorax.” 
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The  general  results  of  the  economic  study  referred 
to  above  are  of  considerable  interest  as  bearing  on  the 
expenditures  made  by  this  department. 

The  present  study  was  undertaken  with  the  purpose 
of  gaining  some  definite  idea  of  the  total  economic 
losses  to  the  community  resulting  from  the  disease 
among  patients  treated  in  the  Boston  Consumptives’ 
Hospital  during  the  first  five  years  of  its  work.  The 
cases  selected  were  all  male  adults.  In  order  to  make 
the  test  as  general  as  possible  they  were  taken  at 
random,  covering  the  period  from  the  first  clinic  day, 
September  11,  1907,  to  January  31,  1910.  No  selection 
was  made,  all  cases  which  could  be  found  and  satis¬ 
factorily  investigated  being  included.  Each  individual 
case  was  personally  investigated  with  regard  to  all 
the  points  considered  in  this  report  by  the  out-patient 
nurses  under  the  direction  of  Mrs.  King,  a  trained 
social  worker. 

In  a  study  of  this  kind  it  is  obviously  impossible  to 
investigate  all  the  elements  which  make  up  the  total 
economic  losses,  and  in  consequence  our  results,  we 
believe,  represent  the  minimum.  The  cases  included 
are  for  the  most  part  individuals  low  in  the  economic 
scale,  and  such  facts,  therefore,  as  the  expenses  to  the 
individual  during  illness  are  relatively  insignificant 
since  medical  care  and  medicine  were,  as  a  rule,  provided 
by  public  charity.  Neither  these  nor  the  expenses 
incident  to  death  are  included. 

The  figures  given  apply  only  to  the  actual  losses 
occurring  during  the  course  of  the  disease  and  terminat¬ 
ing  at  the  time  of  death  of  the  individual.  No  account 
is  taken  of  the  potential  losses  covering  a  period  repre¬ 
sented  by  the  mean  expectation  of  life  for  each  age  and 
beginning  at  the  time  of  death. 

It  is  evident  that  in  the  case  of  those  who  have  died 
the  total  actual  loss  can  be  determined,  while  for  those 
still  living  the  figures  must  be  incomplete.  We  have, 
therefore,  in  all  calculations  separated  the  two,  those 
for  the  living  covering  the  period  from  the  onset  of  the 
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disease  to  April  30,  1911.  The  total  group  of  500  cases 
includes  244  dead  and  256  living. 

The  actual  losses  naturally  fall  upon  the  community, 
the  individual  and  the  consumptive’s  family.  Such  a 
division  is,  of  course,  an  arbitrary  one  and  unsatisfac¬ 
tory,  since  the  loss  to  the  individual  as  well  as  to  the 
family  must  also  be  regarded  as  an  indirect  loss  to  the 
community. 

All  cases  were  selected  without  reference  to  the  stage 
of  the  disease  at  time  of  observation,  but  the  final 
results  are  shown  in  the  following  table: 


Dead. 

Living. 

Total.  * 

Stage  1 . 

15 

70 

85 

Stage  2 . 

113 

143 

256 

Stage  3 . 

116 

43 

159 

Totals . 

244 

256 

500 

The  statistics  regarding  the  age  at  onset  are  given 
below: 


Age  Period. 

Number 

Cases. 

Percentage. 

15-19 . 

32 

6  4 

20-29 . 

143 

28.6 

30-39 . 

166 

33  2 

40-49 . 

105 

21  0 

50-59 . 

41 

8  2 

60-69 . 

12 

2  4 

70  or  over . 

1 

2 

Total . 

500 

100.0 

These  figures  are  in  accordance  with  the  generally 
accepted  fact  that  pulmonary  tuberculosis  is  especially 
prevalent  in  early  adult  life,  or  during  the  active  work¬ 
ing  period.  It  will  be  seen  that  28.6  per  cent  were 
between  the  ages  of  twenty  and  twenty-nine,  33.2  per 
cent  between  the  ages  of  thirty  and  thirty-nine,  or  61.8 
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per  cent  between  the  ages  of  twenty  and  thirty-nine.- 
Eighty-nine  and  two-tenths  per  cent  were  under  fifty. 
The  average  age  of  the  500  cases  when  the  patient  first 
came  under  observation  was  34.85  years,  and  the 
average  age  at  time  of  death  of  the  244  fatal  cases,  36.21. 
The  type  of  work  done  by  the  500  men  was  exceedingly 
varied,  being  given  under  nearly  100  different  heads. 

Losses  to  the  Individual. 

The  average  duration  of  the  disease  in  the  244  patients 
who  died,  as  given  in  Table  I.,  was  approximately  two 
years  and  one  month,  and  of  the  256  living  May  1, 
1911,  two  years  and  ten  months.  These  averages  are 
somewhat  smaller  than  those  ordinarily  given,  and  it 
cannot  be  questioned  that  our  figures  for  the  duration 
of  the  disease  as  given  above  are  much  too  small. 
Among  the  fatal  cases  the  longest  duration  of  the  dis¬ 
ease  was  fifteen  years,  while  in  five  cases  it  exceeded 
eight  years.  The  greatest  duration  in  the  second 
group  was  thirty  years.  A  second  was  given  as  fifteen 
and  a  third  as  twelve  years.  Ten  cases  gave  a  history 
of  more  than  eight  years. 

Theoretically  the  time  from  onset  of  the  disease 
until  death  may  be  divided  into  three  periods  as  sug¬ 
gested  by  Price:  First,  working  period  or  period  of 
unimpaired  earning  capacity;  second,  period  of  partial 
disability,  and  third,  period  of  complete  disability. 
Among  the  poor,  at  least,  nearly  all  sooner  or  later 
cease  to  be  producers  and  wage  earners,  and  become 
dependent  on  the  state  for  support.  Our  figures  show 
that  a  majority  of  the  500  cases  investigated  ultimately 
reached  the  stage  of  dependency. 

Only  sixty,  or  13  per  cent  of  the  total  number, 
passed  through  the  period  of  partial  working  capacity, 
a  fact  which  is  readily  explained  by  the  pressure  of 
necessity,  which  forces  the  individual  to  continue  at 
his  occupation  until  completely  incapacitated.  In  con¬ 
sequence  the  consumptive  of  the  working  class  usually 
passes  directly  from  the  first  to  the  third  period.  A 
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further  explanation  is  also  found  in  the  difficulty  which 
is  commonly  experienced  in  securing  suitable  work  for 
the  individual  handicapped  by  tuberculosis.  Perhaps 
also  the  fear  of  contagion  may  lead  to  discrimination 
against  such  unfortunates. 

Table  I. 


Duration  of  Disease  and  Loss  in  Wages. 


500  Male 
Consumptives. 

Number. 

Average  Duration 
of  Disease. 

Number  Giving 
up  Work. 

Average  Time 

Onset  to  Com¬ 

plete  Disability. 

Average  Time  of 

Complete  Dis¬ 

ability. 

Average  Rate  of 

Wages  Lost. 

Total  Loss  in 

Wages. 

Weeks. 

Weeks. 

Weeks. 

Per  Week. 

Dead . 

244 

98.82 

244 

39.89 

58.03 

$11.89 

$170,965 

To  May  1, 

. 

• 

1911. 

Living . 

256 

145.38 

251 

56.08 

89.30 

•  11.38 

255,074 

Totals . 

500 

495 

$426,039 

Reference  to  Table  I.  shows  that  all  of  the  244  cases 
who  died  and  251  of  the  256  living  on  May  1,  1911, 
finally  reached  a  condition  of  complete  disability.  In 
the  former  group  the  average  duration  from  the  onset 
of  the  disease  to  giving  up  work  was  39.89,  in  the  latter 
56.08'  weeks.  An  examination  of  the  individual  cases 
shows  variations  within  very  wide  limits,  the  maximum 
in  a  single  case  being  twenty-seven  years.  While  a 
few  continued  at  their  regular  occupation  for  a  consider¬ 
able  number  of  years,  the  majority  worked  but  one  or 
two  years  after  the  disease  was  diagnosed.  Only 
twelve  of  the  500  cases  worked  for  six  years  or  longer 
after  onset. 

The  average  period  of  complete  disability  in  the 
group  of  fatal  cases  was  58.03  weeks,  and  for  the  251 
living  who  stopped  work,  89.30  weeks.  It  will  be  noted 
that  in  both  instances  the  period  of  complete  disability 
was  of  considerably  longer  duration  than  the  working 
period.  Another  interesting  fact  is  that  the  duration 
of  the  period  of  complete  disability  is  less  variable  than 
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in  the  case  of  the  period  of  unimpaired  working  capacity. 
The  longest  recorded  period  in  this  series  of  fatal  cases 
is  ten  years,  and  the  second  longest  eight  and  one-half 
years,  while  but  twenty-seven  survived  three  years  or 
longer  and  nineteen  four  or  more  years  after  entering 
this  period.  Seventy-seven  of  the  total  495  who 
stopped  work  subsequently  returned. 

The  rate  of  wages  among  the  500  patients,  while 
ranging  from  two  to  thirty  dollars  per  week,  was  with 
few  exceptions  surprisingly  uniform.  Sixty-one  received 
six  dollars  or  less  per  week,  104  more  than  six  but  less 
than  ten  dollars  per  week,  and  355  ten  or  more  dollars 
per  week.  The  average  rate  of  wages  for  the  fatal 
cases  was  $11.89  and  for  the  living  $11.38,  and  the  total 
wages  lost,  $170,965  and  $255,074,  respectively.  Of 
the  total  $426,039  lost,  $88,560  was  contributed  by 
the  27  cases  who  were  unable  to  work  for  a  period  of 
three  or  more  years.  The  maximum  loss  is  shown  in 
the  case  of  a  stonecutter  who,  after  a  short  illness,  was 
obliged  to  give  up  his  regular  work  with  wages  of  $25 
per  week.  His  total  loss  in  the  past  ten  years,  therefore, 
represents  a  total  of  $13,000. 

Losses  to  the  Community  Through  Dependency. 

Although  every  case  was  investigated  personally  by 
the  visiting  nurses  and  through  the  records  of  the 
Associated  Charities  with  reference  to  public  or  private 
aid,  the  results  given  are  doubtless  far  from  complete. 
Our  records  show  a  great  variety  of  material  assistance. 
The  total  figures  are  given  in  Table  II. 

It  will  be  seen  that  214  (88  per  cent)  of  the  dead 
and  192  (75  per  cent)  of  the  living,  or  406  of  the  total 
500  cases  (81  per  cent),  were  given  assistance  from  private 
sources.  The  exact  figures  for  this  form  of  aid  in  actual 
money  alone  aggregated  an  astonishing  sum,  and  it  is 
evident  that  could  the  amounts  in  each  case  be  accurately 
determined  the  total  would  be  appalling. 

The  number  receiving  public  aid  other  than  care  in 
hospitals  was  much  smaller,  i.  e.,  97  (39.3  per  cent)  of 
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the  dead  and  88  (34  per  cent)  of  the  living,  or  a  total  of 
185  (37  per  cent).  These  figures,  while  probably  very 
nearly  representing  the  total  number,  cover  such  a 
great  variety  of  forms  that  they  cannot  be  combined 
and  expressed  as  actual  cost  in  dollars. 


Table  II. 

Public  and  Private  Aid. 


500  Male  Consumptives. 

Total  Number. 

Number  Receiving 
Private  Aid. 

Number  Receiving 
Public  Aid. 

Number  in  Public 

Institutions. 

Average  Length 

Stay  (Weeks). 

Average  Total 

Cost. 

Total  Cost. 

Dead . 

244 

214 

97 

175 

20.78 

$177.56 

$31,072 

Living . 

256 

192 

88 

151 

33.00 

284 . 18 

42,912 

Total . 

500 

406 

185 

326 

$73,984 

The  most  important  and  interesting  figures  in  Table 
II.  are  those  regarding  the  cost  of  maintenance  in 
hospitals.  These  show,  as  in  the  case  of  private  and 
public  aid,  a  considerably  higher  percentage  among 
the  fatal  cases,  i.  e.,  175,  or  72  per  cent,  as  compared 
with  151,  or  59  per  cent  among  the  living.  Three  hun¬ 
dred  and  twenty-six,  or  65  per  cent  of  the  total  500 
cases,  were  cared  for  in  public  hospitals  for  varying 
periods. 

The  average  length  of  stay  of  the  175  fatal  cases  was 
20.78  weeks  and  the  average  total  cost  $177.56,  making 
a  total  cost  for  the  entire  group  of  $31,072.  For  the  151 
living  the  figures  are:  average  length  of  stay,  33  weeks; 
average  total  cost,  $284.18,  and  total  cost,  $42,912, 
making  a  total  cost  for  both  groups  of  $73,984.  It 
should  be  borne  in  mind  that  this  figure  does  not  include 
allowance  for  the  original  cost  of  the  hospital  in  any  case, 
but  only  the  regular  average  cost  of  maintenance. 
Were  it  possible  to  estimate  the  proportional  cost  of 
construction  and  to  apply  this  in  each  instance  to  the 
above  figures  the  final  result  would  be  very  greatly 
augmented. 


25 


Taking  the  17  cases  showing  the  longest  residence  in 
public  institutions,  the  total  cost  of  maintenance  alone 
is  as  follows:  $1,703,  $1,560,  $1,490,  $1,133,  $1,124, 
$1,134,  $1,100,  $1,040,  $1,002,  $997,  $967,  $910,  $819, 
$807,  $790,  $863,  $486. 

Losses  to  the  Family. 

Among  all  diseases  tuberculosis  undoubtedly  occu¬ 
pies  first  place  in  its  unfortunate  influence  on  the  family 
of  the  victim.  Not  only  does  the  family  suffer  severely 
in  many  instances  from  losses  of  its  members  through 
death  from  the  disease,  but  also  to  a  very  great  degree 
from  exhaustion  of  its  material  resources.  The  chain 
of  unfortunate  consequences  to  the  individual  seem  to 
us  secondary  in  importance  to  those  of  the  family  unit. 
These  results  are  too  well  known  to  require  illustration, 
but  the  figures  given  in  Table  III.  furnish  definite 
data  of  a  very  striking  nature,  showing  especially  the 
descent  in  the  scale  of  economic  welfare  dependent  on 
tuberculosis. 

Table  III. 


Statistics  of  the  Family. 

Number  without  family  or  dependents  .....  78 

Number  with  family  or  dependents . 422 

Average  number  in  family .  4.39 

Total  weekly  income  families  before  onset  of  illness  .  .  $6,807.29 

Average  weekly  income  families  before  onset  of  illness  .  $17.50 

Total  weekly  income  families  after  disability  of  patient  .  $3,055.60 

Average  weekly  income  families  after  disability  of  patient  .  $7.86 

Total  number  families  without  income  after  disability  of 

patient  . .  161 

Total  weekly  income  families  of  same  group  before  disa¬ 
bility  of  patient . $1,877.75 


It  seems  somewhat  surprising  that  but  78,  or  15.6 
per  cent,  were  without  family  or  dependents,  a  fact 
which  indicates  the  far-reaching  influence  of  the  disease 
on  others  than  the  consumptive.  The  average  number 
in  the  family  of  the  remaining  422  cases  was  4.39,  which 
families  alone  represent  1,853  individuals  necessarily 
more  or  less  affected  by  the  ill-health  of  the  consumptive 
member.  In  180  of  these  families  the  patient  was  the 
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sole  wage  earner,  and  with  comparatively  few  exceptions 
the  contribution  to  the  family  income  by  other  members 
was  small.  The  direct  result  on  the  family  income  of 
the  disability  of  the  chief  bread  winner  is  well  shown 
by  the  comparison  of  the  total  and  average  weekly 
income  of  the  422  families  before  the  onset  of  illness  and 
after  the  beginning  of  the  stage  of  complete  disability. 
In  the  first  instance  the  total  weekly  income  from  all 
sources  was  $6,807.29,  or  an  average  of  $17.50,  while  in 
the  latter  the  total  weekly  income  was  only  $3,055.60, 
or  an  average  of  $7.86,  a  decline  of  65  per  cent. 

One  hundred  and  sixty-one  families  were  without 
income  of  any  sort  during  the  period  of  complete  disa¬ 
bility  of  the  patient,  while  the  total  weekly  income 
previous  to  this  stage  was  $1,877.75.  In  90  families 
the  burden  of  support  was  wholly  or  in  part  assumed  by 
one  or  more  other  members,  usually  the  wife,  not  pre¬ 
viously  working.  A  few  families  were  found  where  the 
attempt  was  made  to  replenish  the  family  treasury  by 
taking  lodgers.  The  reports  on  the  home  conditions 
which  we  have  obtained  have  very  generally  indicated 
a  more  or  less  rapid  descent  of  the  family  in  the  economic 
scale  other  than  in  the  respects  mentioned  above. 

Discussion. 

The  foregoing  tables  show  that  the  total  losses  in 
wages,  together  with  the  cost  of  care  in  public  institu¬ 
tions,  of  the  500  consumptives  represent  an  aggregate 
of  $500,023.  ^  Considering  the  fact  that  this  figure  does 
not  include  the  cost  of  private  or  public  aid  other  than 
hospital  care,  the  numerous  expenses  incident  to  illness 
and  death,  or  the  potential  loss  occurring  after  death, 
its  full  significance  is  apparent. 

For  reasons  stated  earlier  in  this  report,  the  series  of 
500  cases  may,  we  believe,  be  accepted  as  typical  of  the 
male  adults  observed  in  the  Out-Patient  Department 
of  the  Boston  Consumptives’  Hospital.  During  the 
first  five  years  of  its  existence,  the  period  covered  in 
this  study,  a  little  over  1,600  positive  cases  among  males 
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of  the  working  age  were  registered.  On  this  basis,  then, 
the  total  loss  in  wages  and  cost  of  hospital  care  repre¬ 
sents  more  than  a  million  and  a  half  dollars.  If  to  this 
could  be  added  similar  cost  for  the  tuberculous  women 
and  children  registered  at  the  Out-Patient  Department 
during  the  same  period  the  figure  would  be  greatly 
increased. 

Even  such  a  grand  total  represents  but  a  small  per¬ 
centage  of  the  total  cost  of  tuberculosis  in  our  dispensary 
cases  since  it  does  not  include  the  doss  to  the  community 
represented  by  the  “  capitalized  value  of  the  earnings 
cut  off  by  death.”  Accepting  Fisher’s  figure  of  $5,600 
as  representing  -the  minimum  average  value  of  each 
life  cut  off  by  tuberculosis,  we  find  that  the  total  poten¬ 
tial  loss  in  the  small  group  of  244  fatal  cases  is  approx¬ 
imately  $1,366,400. 

The  significance  of  these  calculations  when  applied  to 
the  total  of  3,066  cases  treated  in  the  Boston  Consump¬ 
tives’  Hospital  is  evident.  It  cannot  be  doubted  that 
the  aggregate  must  represent  many  millions  of  dollars. 
It  should  further  be  emphasized  that  conservative 
estimate  places  the  total  number  of  consumptives  in 
Boston  at  15,000  as  a  minimum,  or  about  three  times 
-the  number  treated  in  this  institution. 

The  close  study  of  the  tuberculosis  problem  during 
recent  years  leaves  no  possible  doubt  that  the  most 
effective  and  important  method  of  diminishing  the 
ravages  of  the  disease  lies  in  the  measures  for  prevention 
of  its  spread.  Newsholme  has  especially  shown  that 
the  most  marked  fall  in  the  death-rate  from  consump¬ 
tion  has  occurred  in  those  communities  where  the 
provisions  for  the  isolation  of  the  advanced  cases  have 
been  proportionately  greatest.  The  most  prolific  source 
of  infection  is  the  consumptive  and  it*  is  only  by  remov¬ 
ing  him  from  his  home  and  thus  reducing  the  dangers 
to  others  associated  with  him  that  prevention  can  be 
brought  about.  The  cost  of  the  erection  and  main¬ 
tenance  of  hospitals  for  the  incurable  in  sufficient  num¬ 
bers  to  be  effective,  however,  means  enormous  expen- 
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ditures,  and  the  question  has  naturally  been  asked, 
do  the  results  justify  such  expenditures? 

Such  statistics  as  those  given  above  furnish  the  best 
answer  to  this  question.  In  these  figures  we  find  the 
most  complete  justification  for  the  money  already 
expended  in  the  campaign  in  Boston.  “From  an 
economic  point  of  view  the  investment  in  isolation 
hospitals  for  incurables  is  at  present  probably  the  most 
profitable  method  of  spending  money  for  reducing  the 
costs  of  tuberculosis/’  (Fisher.) 

A.  Hospital,  Mattapan. 

With  the  opening  of  the  new  wards  and  the  resulting 
large  increase  in  the  numbers  of  beds,  the  magnitude 
and  importance  of  the  work  in  the  hospital  at  Mattapan 
has  grown  very  materially.  No  noteworthy  changes 
in  the  administration  of  the  work  of  treating  the  patients 
have  been  made  except  in  the  case  of  the  resident 
physician.  Dr.  McCarthy,  who  was  appointed  to  fill 
the  position  April  16,  1910,  resigned  on  December  31, 
1911,  to  enter  private  practice  and  Dr.  J.  E.  Overlander 
was  appointed  to  fill  the  vacancy.  Dr.  McCarthy’s 
long  experience  in  hospital  work  and  especially  in  the 
care  of  tuberculous  patients  particularly  fitted  him  to 
give  to  the  hospital  exceptional  service. 

As  formerly,  the  surgical  cases  have  been  under  the 
care  of  Dr.  Ehrenfried,  and  I  cannot  speak  too  warmly 
of  his  services  to  the  hospital.  A  summary  of  the  opera¬ 
tions  done  shows  that  sixteen  major  operations  were 
performed  as  well  as  a  considerably  larger  number  of 
minor  ones.  As  a  rule,  however,  the  serious  operative 
cases  have  been  transferred  to  other  hospitals  for  treat¬ 
ment.  No  facilities  whatever  have  been  made  by  the 
hospital  for  this  important  part  of  the  work  and  it  is 
an  immediate  necessity  that  an  adequate  equipment  be 
provided.  Under  present  conditions  surgical  work  can 
be  done  with  neither  credit  to  the  surgeon  nor  justice 
to  the  patient.  The  need  for  this  special  work  in  the 
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future  must  of  necessity  increase.  Not  only  will  there 
be  a  natural  increase  in  the  number  of  surgical  cases 
due  to  the  growth  of  the  hospital,  but  it  should  be  a  part 
of  our  program  to  make  provisions  for  the  tuberculous 
poor  requiring  surgical  treatment  which  cannot  be 
admitted  to  the  wards  of  the  general  hospitals  for  acute 
cases. 

It  should  be  a  matter  of  much  satisfaction  that  one 
of  the  first  successful  attempts  at  intrathoracic  insuffla¬ 
tion  anaesthesia  was  made  in  the  hospital  by  Dr.  Ehren- 
fried.  The  operation  developed  there  is  now  being  em¬ 
ployed  with  more  or  less  modification  at  the  Boston  City 
Hospital,  the  Massachusetts  General  Hospital  and 
others.  Dr.  Ehrenfried’s  technique  of  introducing  the 
tube  has  been  quite  generally  adopted. 

Drs.  Sullivan  and  Shay  have  as  formerly  performed 
the  duties  in  the  laryngological  department  with  admir- 
.  able  skill  and  regularity. 

The  pathological  work  has  continued  to  show  a  gradual 
growth  and  added  demonstration  has  been  given  of 
its  great  importance  to  the  clinical  work.  This  is  well 
shown  by  the  figures  for  the  entire  period  since  the 
opening  of  the  hospital  wards.  From  October  26,  1909, 
to  January  31,  1910,  6  autopsies  were  performed; 
during  the  next  year,  37,  and  during  the  year  just 
ended,  49. 

Again  I  beg  to  bring  to  the  attention  of  your  Board 
the  need  for  a  well  equipped  laboratory  for  study  and 
research.  The  peculiar  character  of  our  work,  which  is 
confined  to  the  care  of  the  advanced  cases  of  tubercu¬ 
losis,  affords  an  unusual  opportunity  for  pathological 
investigations. 

1.  Pavilion  Hospital. —  The  number  of  patients  re¬ 
maining  February  1,  1911,  was  138,  pf  whom  103  were 
males  and  35  females.  During  the  year  just  ended 
397  men  and  174  women,  or  a  total  of  571,  were  admitted, 
making  a  grand  total  of  709  of  both  sexes  treated 
from  February  1,  1911,  to  January  31,  1912.  The 
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average  daily  registration  in  the  hospital  was  131 
patients.  Comparison  of  the  above  figures  with  those 
of  last  year  shows  an  increase  of  50  per  cent  in  the  total 
number  treated.  On  January  31,  1912,  139  patients, 
103  males  and  36  females,  remained. 

The  sources  from  which  the  709  cases  came  were: 
out-patient  department,  657;  cottage  ward,  41;  day 
camp,  5;  other  hospitals,  6.  These  figures  are  very 
significant,  as  indicating  in  a  general  way  how  com¬ 
pletely  the  hospital  is  serving  as  the  center  of  tubercu¬ 
losis  work  in  Boston.  Of  the  total  709  cases  treated, 
22  were  found  to  be  non-tuberculous  and  were  dis¬ 
charged  as  soon  as  possible.  The  stage  of  the  disease 
in  the  remaining  687  cases  was  as  follows: 


Stage  1 . 12 

Stage  2 . 83 

Stage  3 . 586 

Miliary  tuberculosis . 4 

Tuberculosis,  non-pulmonary . 2 


687 

Since  the  opening  of  the  first  pavilion,  October  26, 
1909,  the  percentage  of  third  stage  cases  has  steadily 
decreased,  as  shown  by  the  figures  by  years : 


Number  Cases  Treated. 

Percentage 
of  Third 
Stage. 

Total. 

Stage  3. 

October  26,  1909,  to  January  31,  1910 . 

104 

101 

97 

February  1,  1910,  to  January  31,  1911.. ...  .  . 

466 

'  428 

92 

February  1,  1911,  to  January  31,  1912 . 

709 

586 

83 

These  figures  are  probably  to  be  explained  largely 
by  the  fact  that  with  the  increase  in  the  number  of 
beds  in  many  instances  a  somewhat  earlier  stage  of  the 
disease  has  been  admitted. 
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In  the  following  table  is  given  the  disposition  of  the 
570  discharged  cases. 

Number 


Discharged  dead . 239 

Discharged  to  home . 199 

Transferred  to  cottage  wards . 118 

Transferred  to  day  camp . 4 

Transferred  to  State  hospitals  .......  7 

Transferred  to  miscellaneous  institutions  ....  3 


570 

The  239  discharged  as  dead  represent  42  per  cent  of 
the  total  number  discharged  or  34  per  cent  of  the  total 


number  treated  during  the  year.  Again,  a  comparison 
with  similar  figures  for  previous  years  is  significant: 

Year. 

Percentage 
of  Dead 
Among  Total 
Discharged. 

Percentage 
of  Dead 
Among  Total 
Treated. 

1909-10 . 

60 

29 

1910-11 . 

54 

38 

1911-12 . 

42 

34 

Considering  the  purpose  of  the  hospital,  namely, 
to  treat  the  advanced  cases  so  far  as  possible  until 
death,  determination  of  the  statistics  of  those  discharged 
home  is  of  some  importance.  During  the  year  1909-10 
the  number  discharged  to  their  homes  comprised 
30  per  cent  of  the  total  number  discharged;  the  next 
year  the  percentage  fell  to  25,  but  for  the  year  just 
ended  the  percentage  rose  to  35.  Among  the  total 
number  treated  during  the  year  1909-10,  14  per  cent 
were  discharged  to  their  homes;  in  1910-11,  18  per 
cent,  and  in  1911-12,  28  per  cent.  The  fact  that 
during  the  past  year  between  one-fourth  and  one-third 
of  all  patients  ultimately  returned  home  indicates  that 
much  more  definite  efforts  should  be*  made  to  induce 
patients  to  remain  permanently  in  the  hospital.  As 
previously,  many  of  those  discharged  to  their  homes 
were  in  a  dying  condition  and  were  permitted  to  leave 


32 


\ 


the  hospital  at  the  urgent  request  of  their  families  who 
wished  them  to  die  at  home.  In  all  such  instances 
this  action  was  discouraged  unless  it  seemed  evident 
that  the  degree  of  infection  in  the  homes  would  be  at  a 
minimum.  All  were  visited  and  supervised  after  leav¬ 
ing  the  hospital  by  the  visiting  nurses  from  the  Out- 
Patient  Department. 

Comparative  figures  for  the  past  two  years  showing 
the  average  length  of  residence  in  the  hospital  of  the 
various  groups  of  discharged  cases  are  as  follows: 


All  discharged  cases . 

Those  discharged  dead . . 

Those  discharged  to  home . 

Those  discharged  to  other  institutions 


Year. 

1910-1911. 


Year. 

1911-1912. 


46  days 

40  days 

45  “ 

36  “ 

53  “ 

38  “ 

39  “ 

33  “ 

This  table  gives  added  emphasis  to  what  has  been 
said  above. 

The  118  cases  who  were  transferred  to  the  cottage 
wards  were  all  much  improved  and  the  relatively  large 
number  is  consequently  very  gratifying. 

2.  Cottage  Wards. —  The  number  of  patients  remain¬ 
ing  in  the  two  cottage  wards  February  1,  1911,  was  45, 
of  whom  22  were  men  and  23  women,  and  during  the 
year  60  men  and  74  women  were  admitted,  making  a 
total  for  the  year  of  179.  One  hundred  and  eighteen 
were  transferred  from  the  pavilion  hospital,  6  from  the 
day  camp,  and  10  from  outside  sources. 

Sixty  were  discharged  during  the  year  from  the 
women  s  cottage  and  73  from  the  men’s  cottage,  leaving 
22  in  the  former  and  24  in  the  latter  January  31,  1912. 
The  record  of  the  disposition  of  all  d  scharged  from  both 
cottages  is: 


Dead 

To  pavilion  hospital 
Home  . 

Day  camp 
Other  institutions 


1 

52 

67 

8 

5 


133 


33 


Our  experience  in  treating  the  advanced  cases  in  the 
open  cottage  wards  continues  to  be  surprisingly  satis¬ 
factory.  Even  during  the  present  very  severe  winter 
no  hardships  whatever  seem  to  have  been  experienced 
by  the  patients.  The  wards  are  constantly  open  except 
for  a  half  hour  morning  and  evening  for  dressing  and 
undressing,  which  virtually  means  that  the  patients 
are  out  of  doors  except  when  at  meals  for  the  entire 
twenty-four  hours.  In  the  case  of  both  cottages  the 
entire  work  is  done  by  patients,  thus  reducing  the  cost 
of  maintenance  to  a  minimum.  A  comparison  of  the 
results  of  treatment  obtained  in  the  two  types  of  wards 
is  impossible,  since  those  in  the  cottage  are  of  a  much 
more  favorable  type  and  usually  less  advanced.  When 
due  allowance  is  made  for  the  fact  that  nearly  all  are 
in  the  third  stage  of  the  disease  the  improvement  is 
very  satisfactory.  As  last  year,  a  considerable  number 
left  the  cottage  wards  to  resume  work. 

3.  Day  Camp.—  On  the  first  day  of  the  year  33 
males  and  21  females  were  enrolled,  while  on  the  last 
day  the  numbers  had  fallen  to  28  males  and  13  females. 
In  other  words,  the  enrollment  decreased  during  the 
year  from  54  to  41  cases.  During  the  year  a  total  of 
255  patients  were  admitted,  166  males  and  89  females, 
making  the  total  number  treated  in  the  day  camp 
during  the  year  309.  This  is  a  decrease  of  115,  or  27 
per  cent  from  the  previous  year. 

As  previously  the  cases  came  largely  from  the  Out- 
Patient  Department,  but  a  considerable  number  were 
referred  to  the  camp  by  outside  physicians  and  hospitals. 

Stage  of  disease  at  entrance: 


Stage  I. . 94 

Stage  II . 93 

Stage  III . .  .  .62 

Non-tuberculous . 6 


255 

Two  years  ago  70  per  cent  of  the  cases  treated  were 
classed  as  third  stage,  last  year  60  per  cent,  while  for 
the  year  just  ended  only  24  per  cent  were  of  this  class. 
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This  rapid  reduction  in  the  percentage  of  very  advanced 
cases  cared  for  in  the  camp  is  very  satisfactory,  it  being 
in  strict  accordance  with  our  plan  to  treat  only  rela¬ 
tively  early  ambulatory  cases  in  this  institution  of  the 
hospital.  If  now  we  consider  only  the  total  number  of 
cases  of  the  first  and  second  stage  admitted  each  year, 
we  find  the  following:  1909-10,  193;  1910-11,  147,  and 
1911-12,  187. 

From  the  above  statistics  the  reason  for  the  great 
decrease  in  the  number  of  patients  treated  in  the  camp 
is  evident  and  it  seems  to  me  to  be  in  accordance  with 
the  best  ideals.  The  number  of  first  and  second  stage 
cases  admitted  during  the  past  year  was  only  six  less 
than  three  years  ago,  when  the  figures  show  the  largest 
attendance.  In  other  words,  the  loss  in  numbers  is 
almost  solely  due  to  the  fact  that  the  far  advanced  are 
no  longer  sent  to  the  camp  but  to  the  hospital.  Those 
in  attendance  during  the  past  year  have  been  only 
those  whose  condition  made  them  suitable  cases,  and 
for  this  class  there  is  no  evidence  o'f  any  diminution  in 
the  facilities  needed. 

The  figures  of  length  of  stay  in  the  camp  show  about 
the  same  as  last  year.  Sixty-nine  of  the  total  268  • 
discharged  remained  less  than  one  month;  72  less  than 
two  but  more  than  one  month,  and  39  more  than  two 


but  less  than  three  months.  Only  15  continued  treat 

ment  at  the  camp  more  than  six  months. 
Disposition  of  the  discharged  cases: 

• 

Home 

.  155  ' 

•  Cottage  wards  ■ .  •  .  .  *  •  .  • 

.  51 

Pavilion  hospital . . 

12 

State  hospitals . 

.  23 

Moved  from  state,  unknown,  etc . 

.  27 

Condition  at  discharge: 

268 

Arrested . 

.  25 

Improved . 

.  148 

Unimproved . 

76 

Stationary . 

18 

Dead . .  .  .  . 

1 

y  •  •  •  \ 

268 
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The  above  table  as  well  as  the  general  impression  of 
the  work  gives  every  evidence  of  marked  efficiency, 
and  I  believe  this  special  branch  of  our  hospital  work 
is  one  of  the  most  important. 

B.  Out-Patient  Department. 

The  work  of  this  department  has  been  continued 
along  precisely  the  same  lines  as  in  previous  years,  and 
continues  to  hold  the  place  of  greatest  importance.  The 
only  noteworthy  change  in  the  organization  of  the 
department  is  the  appointment  of  two  additional 
assistant  physicians  who  are  to  visit  home  cases  unable 
to  go  to  the  clinic  for  examination.  These  physicians 
are  on  duty  throughout  the  year,  each  covering  one 
half  of  the  city.  A  request  is  sent  the  physician  by  the 
director  of  the  clinic  and  a  report  made  on  special  forms 
which  are  incorporated  with  the  clinical  history.  This 
arrangement  has  added  very  materially  to  the  efficiency 
of  the  work  n  following  up  home  cases.  Dr  Cronin, 
of  the  out-patient  staff,  was  on  November  4,  1911, 
assigned  to  this  work,  and  Dr.  J.  B.  Lyons,  of  Charles¬ 
town,  appointed  on  the  same  date.  On  November  4, 
1911,  Dr.  H.  Morrison,  of  Dorchester,  was  appointed 
as  assistant  physician  to  fill  the  vacancy  made  by  the 
transfer  of  Dr.  Cronin. 

The  special  clinic  for  tuberculin  treatment  has  been 
continued  by  Dr.  Floyd  one  morning  each  week.  From 
fifteen  to  twenty  patients  are  usually  present  and  the 
results  have  been  very  satisfactory.  The  most  definite 
improvement  is  shown  in  the  case  of  glandular  tuber¬ 
culosis. 

The  total  attendance  for  the  year  was  8,504,  of  whom 
2,033  were  new  cases  and  6,471  old.  Although  the  total 
is  somewhat  higher  than  last  year  (7,377),  the  number  of 
new  cases  is  slightly  smaller  (2,462).  The  total  number 
of  new  cases  by  years  is  1908-09,  2,433;  1909-10,  2,656; 
1910-11,  2,462,  and  1911-12,  2,033.  Contrary  to  the 
natural  inference  from  these  figures,  however,  the  work 
has  grown  materially  as  a  constant  effort  is  made  to 
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supervise  the  old  cases  which,  in  spite  of  the  large 
number  sent  to  various  institutions  and  who  die,  is 
always  increasing.  During  the  past  year  Dr.  Floyd  has 
attempted,  with  the  assistance  of.  the  nurses,  to  look 
up  all  cases  recorded  as  “suspected”  since  the  opening 
of  the  Out-Patient  Department  five  years  ago.  This 
list  comprises  several  thousand  names.  Although  added 
hospital  facilities  for  sick  patients  are  from  time  to  time 
being  made,  they  are  still  far  from  adequate,  and  many 
cases  are  in  consequence  being  treated  in  their  homes 
which  should  be  in  a  hospital. 

Attendance  by  months: 


February,  1911 . 625 

March,  “ . 886 

April,  “ . 794 

May,  “ . 859 

June,  “ . 761 

July,  “ . 638 

August,  “ . 562 

September,  “ . 611 

October,  “  .  .  .  .  . . 678 

November,  “ . 792 

December,  “ . 652 

January,  1912  .  . . 646 


8,504 


Table  of  age,  sex,  and  diagnosis  of  2,033  new  cases: 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

Tuberculosis . 

360 

236 

68 

78 

742 

Suspected . 

113 

125 

86 

125 

449 

N  on  tuberculous . 

141 

122 

254 

296 

813 

Tuberculosis  non-pulmonary. . 

3 

1 

3 

2 

9 

Insufficient  records . 

20 

20 

Total . 

2,033 

The  percentage  of  actually  tuberculous  cases  has 
remained  very  nearly  the  same  year  after  year  and,  as 
previously,  represents  approximately  36  per  cent  of  all 
new  cases. 
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Table  showing  stage  of  disease  in  all  positive  cases: 


Condition. 

Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

Stage  I . 

45 

85 

19 

36 

185 

Stage  II . 

199 

95 

33 

29 

356 

Stage  III .  . . 

116 

56 

16 

13 

201 

Tuberculosis  non-pul monary. . 

3 

1 

3 

2 

9 

Totals . 

363 

237 

71 

80 

751 

A  total  of  2,035  cases  were  examined  in  the  laryngo- 
logical  room.  The  various  conditions  found  are  summa¬ 
rized  as  follows: 


Nasal  obstructions,  deviations  of  septum,  polypi,  etc.  .  .  .  387 

Chronic  naso-pharyngitis  . . 736 

Enlarged  tonsils  and  adenoids . 357 

Tuberculous  laryngitis . 109 

Ear  diseases,  mainly  catarrh .  57 

Cervical  adenitis . 112 

Carious  teeth . 1,238 


These  figures  clearly  show  the  large  amount  of 
examination  and  treatment  necessary.  Later  in  this 
report  a  plea  will  be  made  as  in  previous  years  for 
enlarged  accommodations  for  operations. 

Recommendations. 

Several  new  things  in  the  nature  of  permanent  equip¬ 
ment  are  greatly  needed  at  the  hospital  at  Mattapan 
and  at  the  Out-Patient  Department. 

1.  The  most  obvious  need  is  for  a  children’s  building. 
Abundant  demonstration  of  this  is  furnished  by  the 
experience  in  the  Hospital  School  as  given  in  previous 
reports  and  by  the  considerable  number  of  tuberculous 
school  children  shown  to  exist  by  the  investigation  of 
the  School  Department.  For  the  care  or  treatment  of 
children  suffering  from  tuberculosis  practically  no 
accommodations  are  at  present  provided  in  the  city 
except  for  the  few  early  cases  received  at  the  Wellesley 
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Convalescent  Home  of  the  Children’s  Hospital  and  for 
acute  surgical  tuberculosis.  Children,  especially  the 
very  young,  should  not  be  treated  in  the  pavilion 
hospital  with  adults  as  is  at  present  done  in  a  few 
instances. 

How  great  the  number  is  requiring  hospital  treat¬ 
ment  cannot  be  stated,  but  I  believe  it  to  be  consider¬ 
able,  and  the  number  known  at  the  Out-Patient  Depart¬ 
ment  indicates  that  a  hospital  of  seventy-five  beds  can 
be  readily  filled.  The  greatest  demand  is  felt  for  beds 
for  those  with  advanced  active  disease.  Tuberculosis  of 
the  bones  and  joints  in  the  young  is  of  as  much  impor¬ 
tance  as  the  pulmonary  type  and  except  in  the  acute 
stages  these  will  not  be  accepted  by  other  hospitals  in 
the  city.  These  are  frequently  surgical  cases  and  the 
treatment  of  such  conditions  very  properly  comes 
within  the  province  of  the  Consumptives’  Hospital. 

2.  The  surgical  work  among  the  patients  at  Mattapan 
has  developed  very  rapidly  and  unquestionably  many 
chronic  surgical  cases  which  cannot  be  admitted  to 
other  hospitals  would  be  referred  to  us  were  the  hospi¬ 
tal  properly  equipped  for  such  work.  It  is  frequently 
necessary  to  send  emergency  cases  to  the  Boston  City 
Hospital  for  operative  treatment,  and  such  as  are  done 
in  the  pavilion  are  performed  under  conditions  which 
to  a  considerable  degree  must  jeopardize  the  patient’s 
chances  of  relief.  An  operating  room  can  also  be  used 
for  laryngological  operations. 

3.  The  present  laryngological  room  in  the  day  camp 
building  is  inadequate  and  too  far  removed  from  the 
wards  of  the  hospital.  Those  most  needing  treatment 
are  apt  to  be  the  bed  cases  who  are  unable  to  leave  the 
hospital  to  go  to  the  camp.  Satisfactory  examination  of 
the  throat  and  larynx  cannot  be  suitably  done  in  the 
wards,  and  the  examining  room  should  be  accessible  to 
the  wards  in  order  that,  when  necessary,  patients  may 
be  carried  to  the  room. 
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4.  The  growth  of  the  pathological  work  as  indicated 
by  the  figures  given  above  has  been  such  as  to  make 
it  no  longer  possible  to  have  the  work  properly  done 
except  by  a  resident  pathologist,  as  is  the  case  in  practi¬ 
cally  all  large  hospitals.  Certain  of  the  laboratory  tests 
are  also  of  a  nature  to  be  made  satisfactorily  only  by 
a  specially  trained  pathologist.  It  further  seems  reason¬ 
able  that  some  scientific  studies  should  be  carried  on 
in  our  hospital  and  for  this  a  special  laboratory  and 
equipment  are  necessary. 

5.  The  X-ray  is  now  generally  recognized  as  one 
of  the  most  valuable  methods  of  examination  of  the 
chest,  and  no  tuberculosis  hospital  can  be  considered 
properly  equipped  without  the  facilities  for  X-ray 
examination.  For  the  past  three  years  we  have  con¬ 
tinually  sent  a  large  number  of  patients  from  both  the 
hospital  and  out-patient  department  to  the  Boston 
City  Hospital  for  X-ray  examination. 

6.  Earlier  in  the  report  I  have  discussed  the  unex¬ 
pected  success  attending  the  treatment  of  advanced 
cases  in  the  cottage  wards.  There  is  a  constant  demand 
from  patients  in  the  pavilion  to  be  transferred  to  the 
cottage  and  we  have  found  it  possible  to  treat  there, 
with  few  exceptions,  all  but  the  actual  bed  cases.  The 
cost  of  maintenance  of  the  cottage  wards  is  reduced 
to  a  minimum,  as  the  entire  work  is  performed  by  the 
patients  and  the  first  cost  of  construction  is  but  a  fraction 
of  that  of  the  pavilion  type  of  wards.  From  every 
side  continues  to  come  evidence  of  the  very  urgent 
necessity  for  a  large  number  of  additional  beds  for 
advanced  cases.  The  erection  of  two  more  cottage 
wards  would  add  greatly  to  our  hospital  facilities. 

7.  Each  year  I  have  in  the  annual  report  called 
attention  to  the  needs  of  a  permanent  out-patient 
building,  and  at  present  there  is  more  urgent  need  than 
ever  before.  It  is  impossible  longer  to  do  efficient  work 
with  the  existing  equipment.  Not  only  is  the  plant 
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inadequate  for  the  present  program  of  work,  but  increas¬ 
ing  opportunities  will  soon  force  us  to  expand. 

In  consideration  of  the  above  needs  I  respectfully 
recommend  that  immediate  provisions  be  made  for  the 
following: 

1.  A  children’s  building  at  Mattapan  to  accommodate 
seventy-five  children. 

2.  An  operating  room  in  the  pavilion  hospital. 

3.  A  laryngological  examining  room  in  the  pavilion 
hospital. 

4.  A  well-equipped  pathological  laboratory. 

5.  A  salaried  resident  pathologist. 

6.  An  X-ray  equipment  both  at  Mattapan  and  at  the 
out-patient  department. 

7.  A  salaried  visiting  physician  to  X-ray . 

8.  Two  additional  cottage  wards. 

9.  A  new  out-patient  building. 

Respectfully  submitted, 

Edwin  A.  Locke, 

Chief  of  Staff. 
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REPORT  OF  SUPERINTENDENT. 


To  the  Trustees  of  the  Consumptives ’  Hospital : 

The  year’s  work  in  the  various  departments  is  pre¬ 
sented  in  the  following  figures : 

At  the  Out-Patient  Department  8,504  patients  were 
treated.  This  number  includes  2,032  new  patients. 
The  nurses  made  48,179  visits  in  patients’  homes.  In 
addition  to  8,504  patients  treated  at  the  clinics,  425 
patients  too  ill  to  leave  their  homes  were  treated  in  the 
home. 

At  Mattapan  there  were  183  ward  patients,  February 
1,  1911;  on  February  1,  1912,  there  were  185.  During 
the  year  587  patients  were  admitted,  240  died  and  345 
were  discharged.  During  the  year  255  patients  were 
admitted  to  Day  Camp  and  267  were  discharged  or 
transferred,  and  one  died.  The  Day  Camp  shows  a 
slight  loss  over  last  year,  due  to  the  increase  in  hospital 
accommodations  provided  by  city  and  state.  The 
average  daily  attendance  for  the  year  was  35  as  com¬ 
pared  with  49  last  year.  The  patients  at  Day  Camp 
are  limited  to  those  whose  family  relations  and  responsi¬ 
bilities  render  quite  impossible  their  constant  attend¬ 
ance  in  the  hospital.  They  also  represent  a  class  who 
show  in  the  main  benefit  from  this  treatment. 

On  January  1,  1912,  Dr.  Francis  P.  McCarthy 
resigned  as  Resident  Medical  Officer  to  enter  private 
practice,  after  nearly  two  years  of  faithful  service. 
Dr.  John  E.  Overlander  assumed  the  duties  as  his 
successor  on  January  1,  1912. 

The  Out-Patient  work  has  continued  splendidly  under 
the  still  existing  conditions  of  cramped  quarters.  All 
have  cooperated  under  the  conditions  and  much  good 
work  has  been  accomplished.  By  the  addition  of  two 
assistant  physicians  to  the  staff,  the  entire  attention  of 
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two  men  has  been  devoted  to  the  sick  ones  in  the  home. 
This  is  of  the  greatest  benefit  and  concentrates  the 
effort  of  physician  and  nurse  immediately  in  the 
home. 

By  an  agreement  with  the  landlord,  who  assumed  part 
of  the  expense,  the  entire  building  has  been  painted  inside. 
A  rearrangement  of  rooms  has  been  made  and  it  is 
hoped  that  this  will  prove  useful,  even  though  no  addi¬ 
tional  quarters  have  been  provided. 

Diminution  of  numbers  at  the  clinics  will  not  solve  the 
problem  of  crowding,  as  intensive  work  is  always  being 
extended.  On  January  i,  1912,  the  work  was  extended 
to  include  Hyde  Park  and  one  nurse  was  added  to  the 
nursing  staff  to  cover  this  new  district. 

We  have  looked  forward  to  the  time  when  the  new 
Domestic-Administration  Building  would  be  in  use,  and 
many  of  the  hardships  incident  to  the  work  of  adminis¬ 
tration  were  made  light  of  in  the  anticipation  of  easier 
and  more  satisfactory  work  under  the  new  conditions. 
The  inevitable  delay  and  disappointment  which  one 
meets  in  all  buildings  has  not  escaped  in  this  building. 
We  have  slowly  moved  into  the  new  quarters  and  in  a 
month’s  time  expect  to  be  fully  installed.  The  joy 
of  the  employees  who  have  labored  so  zealously  and 
faithfully  under  the  old  conditions  is  unbounded  under 
the  new.  In  consequence  of  these  new  conditions  of 
work  other  officers,  such  as  druggist,  baker,  butcher, 
etc.,  will  be  needed,  but  will  be  economical  additions 
because  of  saving  in  these  departments. 

The  refrigeration  machine  installed  recently  will 
prove  of  much  benefit  and  is  an  economical  addition. 
During  the  hot  wave  of  last  summer,  in  addition  to  the 
regular  work,  all  ice  used  in  the  department  was  hauled 
by  our  team  and  handled  by  our  men,  as  the  ice  com¬ 
pany  was  unable  to  deliver,  because  of  lack  of  teams 
and  men.  Coming  in  a  time  of  intense  heat,  when 
labor  was  scarce,  it  proved  a  severe  hardship.  Under 
present  conditions  we  shall  be  free  from  such  depend¬ 
encies. 
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The  time  has  arrived  when  the  installation  of  machin¬ 
ery  for  the  making  of  electric  current  would  be  an 
economical  investment. 

The  demands  during  the  year  for  quarters  for  chil¬ 
dren  has  slowly  but  persistently  increased,  and  I  have 
been  compelled  to  devote  our  small  ward  in  Pavilion  B 
to  this  work.  I  feel  that  these  children  should  not  be 
quartered  on  the  same  floor  with  adults,  but  should 
be  separated,  and  I  look  forward  eagerly  toward  a 
children’s  building. 

The  work  in  the  home  would  amount  to  little  were 
relief  measures  not  possible.  There  has  resulted  much 
benefit  because  of  the  prompt  and  generous  responses 
of  public  and  private  charities. 

We  have  tried  to  fulfill  our  mission  and  whatever 
success  obtained  is  due  to  the  faithful,  conscientious 
cooperation  of  all  the  officers  connected  with  the  work 
and  your  hearty  support  and  advice. 

Simon  F.  Cox,  Superintendent. 
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SUPERINTENDENT  OF  NURSES'  REPORT. 


To  Simon  F.  Cox,  M.  D.,  Superintendent: 

During  the  past  year  4,188  patients  were  carried  by 
the  nurses  on  the  district.  Four  hundred  and  twenty- 
five  of  these  were  too  sick  to  report  to  clinic  and  were 
in  most  cases  sent  to  the  hospital.  Forty-eight  thousand 
one  hundred  and  seventy-nine  visits  were  made  by  the 
nurses.  There  are  at  present  twenty-one  districts. 
Three  nurses  were  appointed  during  the  year,  two  to  fill 
vacancies  occasioned  by  resignation  of  nurses  who  were 
taking  other  positions, —  namely,  Superintendent  of 
Nurses  in  the  Tuberculosis  Work  in  Columbus,  Ohio, 
and  Nurse  and  Social  Worker  in  factory  work. 

The  taking  over  of  Hyde  Park  necessitated  appointing 
a  nurse  in  that  district.  During  our  one  month  in 
Hyde  Park  all  cases  reported  to  the  Hyde  Park  Board 
of  Health  in  the  last  five  years  have  been  looked  up. 
Out  of  these  113  cases,  62  had  died,  some  had  moved 
or  were  not  found,  and  7  have  been  taken  into  the 
hospital  at  Mattapan,  and  the  nurse  started  the  new 
year,  February  1,  1912,  with  14  patients.  The  co¬ 
operation  with  the  doctors  and  churches  is  very  necessary 
for  the  success  of  the  work  in  the  new  district. 

The  total  number  of  days  lost  during  the  year  by  the 
nurses  through  illness  were  68. 

As  in  former  years  the  Brookline  Anti-Tuberculosis 
Guild,  the  Needlework  Guild  of  America,  and  the 
Women’s  Christian  Temperance  Union  Fruit  and  Flower 
Mission  have  remembered  us  in  providing  clothing  and 
dainties  for  the  Boston  Consumptives’  Hospital  patients. 
A  number  of  other  donations  were  received  from  private 
individuals.  Throughout  the  year  close  cooperation 
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with  private  and  public  charities  has  continued  and 
found  to  be  very  helpful. 

In  conclusion,  I  would  thank  the  nurses  for  their 
faithful  and  loyal  work  and  the  visiting  staff  for  their 
valuable  advice. 

Respectfully  submitted, 

Zepha  M.  Gardner, 

Superintendent  of  Nurses. 
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DONATIONS. 


Mrs.  Walter  C.  Bailey. 


Shirtwaists . 

2 

Cushion  cover .  .  . 

1 

Kid  gloves . 

1 

pair 

Blue  silk  dressing  gown . . 

1 

All  Saints’ 

Mission,  Peterboro,  N. 

H. 

Blue  blouses  (boys) . 

3 

Dress  skirt 

•  • 

1 

White  suit  (boys)  . 

1 

Stockings  . 

• 

3  pairs 

Plaid  dresses 

3 

White  baby  wrapper 

1 

Plaid  dress  .  .  . 

1 

Silk  carriage  blanket 

1 

Flannel  shirt  (man) 

1 

Leather  belts  . 

•  • 

2 

Women’s  coat  . 

1 

Baby  dresses  . 

•  • 

3 

Ferris  waist 

1 

Pinning  blankets 

•  • 

3 

Gray  flannel  nightgown  . 

1 

Bands 

•  • 

3 

Cotton  shirts  . 

2 

Baby  blankets  . 

•  • 

3 

Shirtwaist 

1 

Gingham  dresses 

•  • 

2 

Girl’s  coat 

1 

Neckties  . 

•  • 

6 

Boys’  trousers  . 

2 

pairs 

Woolen  gloves  . 

•  • 

2 

Misses’  suit 

1 

Girl’s  coat 

•  • 

1 

Sailor  suit 

1 

Outing  flannel 

night- 

Dressing  sacques 

2 

gowns  . 

•  • 

3 

White  shirt 

1 

Baby  wrappers 

and 

Boys’  underdrawers. 

7 

pairs 

sacques  . 

•  • 

2 

Boys’  vests 

4 

Plaid  woolen  dresses 

1 

Blue  suit  (man’s  size) 

1 

Girl’s  blue  coat 

•  • 

1 

Gray  suit  (man’s  size)  . 

1 

Large  overcoat 

• 

1 

A  Friend. 

4  pairs  men’s  shoes. 

Mrs.  King,  Sailors’  Haven. 


Flannelette  nightgowns  . 

4 

Stockings  .... 

3 

pairs 

Slips . 

4 

White  kid  boots 

1 

pair 

Petticoats  .... 

4 

White  silk  bonnet  . 

1 

Sheets  .... 

•  4 

Gingham  dresses 

3 

Diapers  .... 

16 

Drawers  .... 

3 

pairs 

Pieces  of  diaper  cloth 

2 

Hat . 

1 

Infants’  dresses 

4 

Corsets  .... 

1 

pair 

Shirts  .... 

2 

Boys’  suit  .... 

1 

Pinning  blankets 

2 

Mrs.  A.  D. 

Chase,  4  Lowell  Road,  Concord. 

Collars  .... 

7 

Napkin  .... 

1 

Stockings  .... 

10  pairs 

Pajama  suits  . 

3 

Ladies’  coats  . 

2 

Pitcher  .... 

1 

Shirtwaist 

1 

Handkerchiefs  . 

6 

Picture  .... 

1 

Emb.  collar  and  cuff  set, 

1 

Wrapper  .... 

1 
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Mrs.  M.  S.  Maroni,  San  Francisco,  Cal. 


Diapers 

Pieces  castile  soap  . 
Rompers  . 

Dressing  jacket 


6 

6 


1  pair 

1 


Baby  blankets  . 
Flannelette  wrappers 
Flannelette  jackets  . 
Bundle  of  ribbon 


Brookline  Anti-Tuberculosis  Society. 


2 

5 

4 


Children’s  sweaters . 

2 

Cushions  and  covers 

2 

Women’s  undervest 

2 

Outing  flannel  night¬ 

gowns  .... 

4 

Children’s  shoes . 

2  pairs 

Overshoes  .... 

1  pair 

Blue  cap  .... 

1 

Men’s  flannel  suits  . 

5 

Drawers  .  . 

2  pairs 

Shirts  .... 

6 

Women’s  union  suits 

4 

Women’s  flannel  suits 

6 

Flannel  suits,  children 

4 

.Union  suits,  children 

5 

Shirts,  children 

2 

Shirts,  babies  . 

2 

Stockings  .... 

22  pairs 

Socks  .... 

9  pairs 

Slumber  socks  . 

3  pairs 

Flowers  from  Knight  estate. 

Outing  flannel  petti¬ 
coats  .  .  .  . 

Girl’s  dress  with  bloomers, 
Children’s  nightgowns  . 
Men’s  shoes 
Mittens  or  gloves  . 
Wristers  .... 
Knit  shirts 

Tights  .... 
Leggins  .... 
Knit  jackets 
$23  for  blankets. 

Flannel  nightgowns 
Skirts  .... 
Wrapper  .... 
Pajamas  .... 
Dressing  sacque 
Sweater  .... 
Barrel  second  hand 
clothes  .... 


4 

1 

2 

1  pair  * 

11  pairs 

1  pair 

2  pairs 
1  pair 
1  pair 

1  pair 

40 

12 
1 

2  pairs 
1 

1 


1 


Flowers  from  Manchester  Flower  Mission. 


Lewis  Sears,  1206  Morton  street,  magazines. 

Miss  Perkins,  Concord,  Mass.,  seven  woolen  carriage  blankets  for  babies. 
Miss  Thacher,  Alleghany  street,  Roxbury,  magazines. 

Mrs.  Seeley,  50  Commonwealth  avenue,  five  knit  woolen  petticoats. 


Fruit  and  Flower  Mission. 
Thanksgiving  baskets  for  100  people. 

Christmas  baskets  for  100  people. 

A  friend,  $5. 


Mrs.  Robert  Gould  Shaw,  $20. 


Mrs.  George  Mumford,  children’s  books  and  games. 


Benevolent  Committee,  First  Parish  Church,  Dorchester. 


Shirts 
Boys’  shirts 
Pillow  cases 


6 

5 

9 


Drawers  .  .  .  .15  pairs 

Waists  and  drawers  .  9 

Aprons  ....  6 
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Needlework  Guild  of  America. 


Women’s  union  suits 

4  . 

Women’s  flannel 

Women’s  night  dresses  . 

4 

drawers 

2 

pairs 

Stockings  .... 

4  pairs 

Women’s  stockings 

10 

pairs 

Petticoats 

2 

Women’s  night  dresses  . 

2 

Men’s  socks 

11  pairs 

Women’s  flannel  petti¬ 

Men’s  undershirts  . 

2 

coats  .... 

2 

Men’s  drawers 

4  pairs 

Comforters 

2 

Blankets  .... 

1 

pair 

Mrs. 

Wm.  Bunting,  Brookline. 

Overcoats 

2 

Shirts  .... 

6 

Suit  ...... 

1 

Shoes  .... 

1 

pair 

Pants  .... 

1  pair 

Collars  .... 

6 

Vest . 

1 

Ties . 

6 

Mrs.  Laura  Sanford,  53  Rockwell  street,  Dorchester,  Secretary  Dorchester 
Women’s  Club,  nine  hoods. 

Rev.  J.  P.  M.  Schleuter,  Holy  Trinity  Church  Rectory,  14  Cobb  street, 
Boston,  magazines. 

Ella  M.  B.  Hayes,  Gilbert  Stuart  School,  Dorchester,  magazines,  crayons, 
etc. 
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FINANCIAL  REPORT  OF  THE  CONSUMPTIVES’ 
HOSPITAL  DEPARTMENT,  MATTAPAN. 


SCHEDULE  I. 


Detail  of  Expenses. 


Administration  Expenses. 


Salaries,  officers  and  clerks . 

$8,566 

50 

Printing  .  . 

515 

38 

Transportation . 

379 

40 

Cartage . 

379 

94 

Telephone . 

363 

15 

Library  .  . 

174 

10 

Postage . 

156 

31 

Messenger  and  telegraph . 

90 

57 

Advertising . 

16 

50 

Total  administration  expenses 


* 


$10,641  85 


Professional  Care  of  Patients. 


Salaries  and  wages 

•  ••••• 

$16,551  63 

Medical  supplies  . 

...... 

4,402  54 

Apparatus  and  instruments  .... 

1,319  02 

Laboratory : 

Salaries 

$500  00 

Supplies 

10  03 

— 

510  03 

Alcohol  and  liquors 

•  .  •  .  .  • 

74  42 

Patients  in  hospitals 

. 

32,770  91 

• 

Total  professional 

care  of  patients 

Department  Expenses. 

. 

Housekeeping: 

Salaries 

$3,563  13 

Supplies 

4,862  24 

— 

$8,425  37 

Farm: 

Salaries 

$2,340  00 

Supplies 

4,148  74 

— 

6,488  74 

Kitchen : 

Salaries 

$2,247  13 

Supplies 

381  28 

— 

2,628  41 

Laundry : 

Salaries 

$1,967  74 

Supplies 

244  50 

— 

2,212  24 

Carried  forward 

$19,754  76 

55,628  55 


$66,270  40 
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Brought  forward . 

$19,754  76 

$66,270  40 

Ambulance : 

Salaries .  $652  00 

Supplies .  1,197  46 

— 

1,849  46 

• 

Automobile  supplies . 

912  86 

Steward’s  department: 

Meat  and  fish . 

8,559  93 

Milk . 

6,844  76 

Groceries . 

5,297  41 

Butter  and  eggs  ...  .  . 

4,184  65 

Bread . 

1,763  54 

Fruits  and  vegetables . 

696  37 

Total  department  expenses 

• 

49,863  74 

General  House  and  Property  Expenses. 

Maintenance,  machinery  and  tools: 

Salaries . $4,986  17 

Supplies .  7,380  50 

— 

$12,366  67 

Maintenance,  real  estate . 

5,353  52 

Electric  lighting . 

2,977  20 

Rents . 

788  63 

Fuel . 

680  73 

Ice  .  . . 

554  14 

Insurance  . 

413  14 

Plumbing . 

339  97 

Gas . 

77  14 

Water  rates . 

24  08 

Total  general  house  and  property  expenses 

. 

23,575  22 

Total  operating  expenses  for  Mattapan 

. 

$139,709  36 

Capital  Expenses. 

Repairs . 

$5,199  74 

New  boiler . 

3,132  70 

Furniture  and  furnishings . 

2,731  54 

Household,  kitchen  and  dining  room  equipment, 

1,022  00 

Machinery . 

552  40 

Electric  lighting  and  instruments 

125  00 

Total  capital  expenses  for  Mattapan .  12,763  38 


Total  capital  and  operating  expenses  for  Mattapan  .  $152,472  74 


51 


Out-Patient  Department. 
Administration  Expenses. 


Transportation . 

$680  80 

Salaries,  officers  and  clerks  . 

523  33 

Printing  .  .  .  .  .  .  . 

474  04 

Library . 

312  51 

Telephone . 

252  22 

Postage . 

82  22 

Messenger  and  telegraph 

17  70 

Cartage . 

11  98 

Total  administration  expenses  . 

. 

Professional  Care 

of  Patients. 

Salaries  and  wages  .... 

.  $24,926  32 

Medical  supplies . 

•  640  51 

Apparatus  and  instruments  . 

60  38 

Equipment  for  nurses  .... 

12  26 

Alcohol  and  liquors  .... 

6  30 

Department  Expenses. 


Housekeeping : 

Salaries 

Supplies 

Laundry : 

Salaries 

Supplies 

Steward’s  department.: 
Milk  .  .  .  . 

Butter  and  eggs 
Fruits  and  vegetables 
Bread  .  .  .  . 


$939  00 
56  64 

-  $995  64 

$175  00 
40  98 

-  215  98 

2,106  00 
7  25 
5  00 
4  80 


Total  department  expenses  . 


General  House  and  Property  Expenses. 


Rents . $2,497  00 

Gas .  244  99 

Fuel .  178  32 

Water  rates .  60  00 

Ice .  25  01 

Plumbing .  15  99 

Maintenance,  real  estate .  7  10 


Total  general  house  and  property  expenses 


$2,354  80 


25,645  77 


3,334  67 


3,028  41 


Total  operating  expenses  for  Out-Patient  Department  .  $34,363  65 
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Cartage  . 

Transportation 

Telephone 


School. 

Administration  Expenses. 


$127  45 
16  84 
3  90 


Total  administration  expenses  . 


$148  19 


Professional  Care  of  Patients. 


Salaries  and  wages . 

$150  00 

Medical  supplies . 

5  30 

Total  professional  care  of  patients 

• 

155  30 

Department  Expenses. 

Housekeeping : 

Salaries .  $175  01 

Supplies .  5  38 

$180  39 

Kitchen  salaries . 

70  00 

Laundry  salaries . 

20  00 

Steward’s  department: 

Meat  and  fish . 

142  18 

Milk . 

117  92 

Butter  and  eggs . 

28  85 

Bread . 

25  66 

Fruits  and  vegetables . 

13  88 

Total  department  expenses  .... 

• 

598  88 

General  House  and  Property  Expenses. 

Electric  lighting . 

$45  70 

Plumbing . 

22  05 

Fuel . 

5  70 

Ice . 

1  50 

Total  general  house  and  property  expenses 

• 

74  95 

Total  operating  expenses  for  school 

• 

$977  32 

Capital  Expenses. 

Clothing . 

$81  70 

Total  capital  expenses  for  school 

• 

81  70 

Total  capital  and  operating  expenses  for  school 

• 

$1,059  02 

Grand  total  capital  expenses  .... 

$12,845  08 

Grand  total  operating  expenses  .... 

• 

175,050  33 

Grand  total  capital  and  operating  expenses 

•  , 

$187,895  41 

SCHEDULE  II. 

Income. 

Sale  of  medicines .  $277  05 
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SCHEDULE  III. 


Summary  of  Expenditures. 


Appropriation  and  Income. 


Administration  expenses .  $13,144  84 

Professional  care  of  patients .  81,429  62 

Department  expenses .  53,797  29 


General  house  and  property  expenses. . .  26,678  58 


Appropriation . $188,000  00 

Income .  277  05 


Total  operating  expenses 


$175,050  33 


Capital  Expenditures. 
Mattapan  capital  expenses.  .  $12,763  38 
School  capital  expenses .  81  70 


Total  capital  expenses 
Balance  unexpended. . 

Total . 


12,845  08 
381  64 


$188,277  05 


Total . $188,277  05 


Buildings  and  Equipment. 


Balance  of  appropriation .  $373  52 

Expenditures. 

Building .  $372  82 

Balance  unexpended  . .  70 

Total .  $373  52 

Completion  of  Second  Ward. 

Appropriation . $10,000  00 

Expenditures. 

Building . $8,835  16 

Balance  unexpended .  1,164  84 

Total . $10^000  00 

Cottage  Ward  for  Women. 

Appropriation . $15,000  00 

Expenditures. 

Building . *  .  $14,998  58 

Balance  unexpended . •  1  42 

Total . $15,000  00 


Domestic  Building. 

. $100,000  00 


Appropriation 
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Expenditures. 

Building . 

Balance  unexpended . 

Total . 


Hospital  for  Consumptives. 
Balance  of  appropriation . 


Buildings 


Expenditures. 


$85,164  60 
14,835  40 


$100,000  00 


$53,046  41 


$53,046  41 


TABLES  SHOWING  COST  PER  PATIENT  PER  DAY  IN  THE 

SEVERAL  DEPARTMENTS. 

School. 


General  operating  expenses . 

School  proportion  of  administration  expenses  . 

$977  32 
53  21 

Total  operating  expenses . 

$1,030  53 

Total  days  treatment . 

Cost  per  patient  per  day . 

984  days 
$1  04+ 

Note. —  The  school  was  closed  February  1,  1911. 

OUT=PATIENT  DEPARTMENT. 

* 

Clinical  Patients. 

General  operating  expenses . 

Proportion  of  administration  expenses  .... 

$6,858  46 
425  68 

Total  operating  expenses . 

$7,284  14 

Total  patients  visits . 

Cost  per  patient  visit . 

8,504 
85  +  cents 

Home  Visiting  and  Nursing. 

General  operating  expenses . 

Proportion  of  administration  expenses  .... 

.  $27,433  83 

1,702  70 

Total  operating  expenses . 

.  $29,136  53 

Total  home  visits . 

Cost  per  visit . 

48,179 
60  cents 

SCHEDULE  SHOWING  AVERAGE  COST  PER  PERSON  PER 

DAY  AT  MATTAPAN. 

Wards: 

Total  general  expenses . $69,333  55 

Proportion  administration  expenses  .  .  6,014  78 

- : -  $75,348  33 


Carried  forward 


$75,348  33 
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Brought  forward . 

Day  camp: 

• 

• 

$75,348  33 

Total  general  expenses  .  . 

$8,666  69 

Proportion  administration  expenses 

Cottage  ward: 

751 

84 

9,418  53 

Total  general  expenses . 

$18,296  36 

, 

Proportion  administration  expenses 

1,587 

22 

19,883  58 

T'ot'H/l  •••••••• 

• 

• 

$104,650  44 

Total  patient  days . 

#  # 

72,674 

Average  cost  per  patient  per  day 

Note. —  The  day  camp  attendance  is  included 

in  above. 

• 

$1  44 

TABLE  SHOWING  COST  FOR  EACH  DEPARTMENT  AT 


MATTAPAN. 

Wards: 

Total  operating  expenses . $75,348  33 

Patient  days .  43,332 

Cost  per  patient  per  day .  $173  + 

Day  camp : 

Total  operating  expenses . $9,418  53 

Patient  days .  13,439 

Cost  per  patient  per  day . 70  cents  + 

Cottage  ward: 

Total  operating  expenses . $19,883  58 


Patient  days  .  15,903 

Cost  per  patient  per  day .  $1  25 


TABLE  SHOWING  COST  OF  PROVISIONS  PER  PERSON 

PER  DAY. 

Total  cost  of  provisions  at  Mattapan . $33,030  96 

Total  patient  and  officer  days .  99,632 

Cost  of  food  per  person  per  day .  33  cents 

Note. — $5,684  30  of  farm  cost  is  included  as  a  food  cost. 


COST  PER  PATIENT  PER  DAY  IN  BEDS  HIRED  IN  PRIVATE 

HOSPITALS. 

Patients  in  hospitals: 

Cost  at  different  rates  per  week  .  .  .  .  *  .  .  $32,770  91 

Proportion  of  administration  expenses .  106  42 


Total . $32,877  33 

Average  cost  per  patient  per  day . $1  14  + 

Note. — These  patients  are  treated  in  beds  in  private  hospitals  and  in  the 
majority  of  cases  laundry  is  not  included. 
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Patients  in  Outside  Beds  February  1,  1911,  to  February  1,  1912. 


Males. 

Females. 

Totals. 

Remaining  February  1,  1911 . 

45 

37 

82 

Admitted  during  year . 

65 

71 

136 

Totals . 

110 

108 

218 

Discharged . 

48 

45 

93 

Died . 

20 

26 

46 

Totals . 

68 

71 

139 

February  1,  1912. 

Remaining . 

42 

37 

79 

.  <  -  %  4 
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